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Exclusive Beadless Flat-Banded Cuffs! 


Rollprufs cling snugly to sleeves, can’t roll down to disturb 
surgeon at vital moments during operation! 


Rollprufs, of highest grade virgin latex or DuPont neoprene, are 
tough but sheer; surgeons “see” with sensitive finger-tips; fit with 
unusual comfort, less constriction in long wearing; extra finger 
freedom. Long popular for the way they stand extra trips to the 
autoclave—a cost-saving advantage. Banding also reduces tearing. 


Neoprene Rollprufs, in new hospital green for easy 


sorting, are free of dermatitis-causing allergen PIONEER Quixams 


sometimes found in natural rubber. ; 
Either-hand examination, . 
glove, short wrist. \ 


Surgical gloves are not “all alike,” as many surgeons and nurses using . : 
Any two a pair. White 


Rollprufs can tell you. Try them—for better service to your glove Intex, green neoprene: 


budget needs. It pays to specify Rollprufs. Insist on them small, medium, large 


from your supplier or write us. 
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® soaRinc hospital rates . . it is esti- 
mated they are up nearly 150 per 
cent over 1937 levels . . were ex- 
plained in various ways the other 
day by superintendents of leading 
Chicago institutions. 

While many things a hospital has 
to buy have not risen as much as its 
rates, labor, which accounts for 
about 60 per cent of a_ hospital 
budget, has gone up 165 per cent in 
14 years. Hospital managers pointed 
out, with fairness, that hospital help 
had been badly underpaid. 

The superintendents did not at- 
tempt to make one obvious defense 
of hospital costs that can be made 
for them. If one is really sick, a bed 
or room in a good hospital is a bar- 
gain even at high prices. 

The average patient forgets that 
he is getting considerably more for 
his money than bed and board. Back 
of the wards and the private rooms 
lies an intricate and costly machin- 
ery of laboratories, operating the- 
atres and therapeutic equipment. 
Back of this is the medical know- 
how that aids diagnosis of his illness, 
speeds his recovery and in emergen- 
cy may be the difference between 
life and death. 

A substantial part of today’s big- 
ger hospital bills actually represents 
the continuing advance in medicine. 
It is for the laboratory work that has 
replaced a lot of guesswork of an 
earlier day. 

But it is human nature to resent 
expenditure connected with illness. 
We are so much happier buying 
something new than paying to re- 
gain our health in order to enjoy 
what we already have. Nobody 
wants to spend more than he has to 
on hospitals. The obvious answer is 
hospital insurance, the prudent 
man’s hedge against the uncertain- 
ties of tomorrow. z 


Hospital costs 


Reprinted by permission from the Chicago Daily News of Aug. 14, 1951. 
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® EDWIN L. crosBy, M. D., the center 
figure in the triumvirate above and 
on the front cover, is a brilliant ad- 
dition to that group of leaders who 
have headed up the activities of the 
major hospital group. He has been 
director of Johns Hopkins Hospital, 
Baltimore, Md., for five years. 

Prior to making Dr. Crosby direc- 
tor, Johns Hopkins Hospital thor- 
oughly grounded him in the duties of 
administratorship by having him 
serve as first assistant director from 
1942 to 1946. 

But those are just his most recent 
achievements. Born in Rochester, 
N. Y., August 18, 1908, he got his 
bachelor of arts degree at Union Col- 
lege in 1929 and his medical degree 
from Albany College in 1933. He has 
a master of public health degree from 
Johns Hopkins dated 1936 and in 
1937 he was made a doctor of public © 
by the same school. 

It was back in 1934 that Dr. Crosby 
got his first taste of hospital adminis- 
tration. After interning at Ellis Hos- 
pital, Schenectady, N. Y., he served 
as assistant to the superintendent. 

Then he became epidemiologist- 
in-training, next assistant district 
health officer of the N. Y. State De- 
partment of Health, later statistician 
and supervisor ef records. It was 
then that Johns Hopkins decided to 
groom him for the directorship. 
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Advanta ges \.Broad-spectrum—Aureomycin 

Dressing concentrates locally the antibictic 
which is now recognized as the most versatile 
yet discovered, with a wider range of activity 
against both Gram-positive and Gram-negative 
organisms than any other known remedy. 


2. Prevents infection—Water absorbent oint- 
ment releases aureomycin, suppressing growth 
of susceptible organisms already present and 
controlling spread of subsequent contamination. 


3. Non-adherent and non-macerating — Mini- 
mizes abrasion of healing wounds and trapping 
of moisture conducive to bacterial growth. 


4. Promotes healing—It does not interfere with 
healing, as do many chemical antiseptics. Where 
infection is controlled, healing is faster. 

5. Non-toxic— Reactions to Aureomycin Dress- 
ing have so far not been observed. 

6. Economical — Shorter period of disability 
means a saving in expense and in hospital time. 


Aureomycin Dressing may be used wherever a 
non-adhering dressing with antibacterial action 
is indicated: routinely on post-operative surgical 
and traumatic wounds; on granulating wounds 
to promote epithelization; as a nasal, vaginal or 
rectal packing. Clinicians treating burns with 
the new dressing observed the rate of healing 
and epithelization was excellent. 


e To pack abscess cavities 


Aureomycin oressinc 


Also new Aureomycin Packing— 





(breast, perirectal and sup- 
P P 
purative adenitis) after in- 
cision and drainage. 


To keep infected or con- 
taminated wounds open, 
until infection is under con- 
trol (empyema, acute cholecystitis, local perito- 
nitis, osteomyelitis, boils, paronychias, and trau- 
matic wounds). 

For hemostasis. 


In clinical trials a variety of infected lesions 
healed promptly after drainage and repeated 
packing. Traumatic wounds packed open with 
Aureomycin Packing remained free from infec- 
tion and healed after delayed primary closure. 


Packa gin a: 


5 
Aureomycin Dressing is an 8” x 12” gauze 
dressing of close mesh impregnated with 16 
Gms. of 2% aureomycin hydrochloride oint- 
ment. In each dressing there are 320 mg. of 
crystalline aureomycin hydrochloride. 
Aureomycin Packing is double selvage-edge 
gauze, in 4” x 24” and 1” x 36” strips. Each 
gram of gauze is impregnated with 4 mg. of 
aureomycin in stable form. 


Davts & Geck Inc. 
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® SOME OF THE COMMENTS that the data on these pages will That the differences are so great in this subsection (as 
evoke can be anticipated. It is, admittedly, extremely im- in some others) is that the number of respondents in sev- 
probable that the figures given last month and the ones eral areas was increased, sometimes by double the pre- 
shown here are both “correct.” Thus it is unlikely that vious number. Thus the differences in accounting pro- 
the average expenditure for “Laundry” in the NE 1-100 cedures, being magnified, are reflected here. 
subsection has actually risen 34 cents to more than twice Other anomalies present themselves. It is easy to see 
that of the previous month. Similarly, it is hard to be- that something is wrong with someone’s accounting sys- 
lieve that “Nursing” cost there rose in 31 days from $3.93 tem when we glance at “Administration” cost statistics. 
to $5.40. continued on page 83 
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Receipts (per Bed) vs. Expenditures Percentage of Occupancy (on 100 per cent basis) 
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Hospital Casework Keeps 
Things Running Smoothly 


chenaance casework by Sham- 
paine assures continued and complete 
satisfaction because it is individually de- 
signed and manufactured to meet exact- 
ing plans and specifications. 
Here is perfect fit, smooth operation and 
the gleaming, aseptic finish for which 
Shampaine has been noted for over a 
quarter century. Any combination of 
stainless steel or enameled steel may be 
obtained. 
Our planning service departnient will 
gladly work with you and your architect 
in the development of special equipment 
to meet your needs. Your dealer will be 
glad to obtain this service for you. 


SHAMPAINE CO. "ison 




















August 1951 regional how’s business report 












































































‘NEW ENGLAND MIDDLE ATLANTIC SOUTH At ic ae 2UTH CENTRAL 
REGION —>" it. Maine, Mass., New Jersey, New York Del., Fia., Ga., Md., Alc., Ky., Miss., Te 
N. H., R. I, Vermont Pennsylvania 8. C., Va, W. Va., D. “an La,, Okla., 1 
NO. OF BEDS | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS 977 3,184 8,402} 1,729 3,373 8,397] 1,887 4,416 9,029} 1,497 4,145 11,012 
% of OCCUPANCY 58.36% 73.25% 71.33%|68.96% 67.79% 79.49%] 75.14% 74.72% 79.41%] 75.56% 80.92% 93.77% 
EXPENSES BY DEPTS. Per Patient | Day Per Patient | Day 
Administration | $2.2! $2.85 $2.29} $1.30 $3.48 $1.63] $ .94 $1.72 $2.14] $1.51 $2.00 $1.75 
Dietary 3.33 3.19 3.74] 2.71 3.58 3.10} 2.23 3.86 3.06} 2.78 2.46 2.57 
Housekeeping 1.09 1.05 88 74 1.13 aT 94 84 1.19 76 Bs | 89 
‘Laundry .66 50 64 x ff 62 38 56 56 62 59 50 40 
Plant Operation 1.47 1.26 1.24] 1.03 1.76 1.1 50 1.43 1.71 98 OT 1.24 
Medical & Surgical 1.68 1.24 1.94 50 1.47 8 75 1.47 2.10 I.11 1.31 1.39 
O. R. & Del. Rms. 1.31 1.06 1.01 87 91 64 54 1.40 1.19 80 1.42 1.53 
Pharmacy 1.07 1.30 87 65 1.38 71 70 1.04 1.291 2.53 1.03 1.68 
Nursing 5.40 5.05 3.85] 3.74 4.20 4.14] 2.68 3.72 4.89] 4.89 4.72 3.71 
Anesthesia 54 5 75 38 48 46 31 29 47 52 61 41 
Laboratory 1.11 1.04 1.26 .68 1.12 88 42 1.37 86 83 1.19 1.30 
X-ray 97 1.43 85 92 85 58 P| 82 82 1.14 43 91 
Other special services 76 32 80 40 60 47 46 35 64 89 1.27 32 
TOTAL EXPENSES |98,887 341,973 841,508]236,747 298,255 1,079,071/84,162 258,767 774,703|53,720 334,196 983,699 
TOTAL CHARGES 
TO PATIENTS {84.434 336,066  843,458)222,137 286,592 1,125,177/99,472 248,898  778,482]52,151 361,564 1,113,513 
OPERATING INCOME 
PER PATIENT DAY | !7.28 21.11 20.08} 14.27 21.24 16.75] 13.18 18.79 21.56] 17.42 21.81 20.22 
OPERATING EXPENSES. 
i PER PATIENT DAY | 20.24 21.48 20.03} 15.21 22.11 16.06; 11.15 19.53 21.45) 17.95 20.16 17.87 
EAST NORTH CENTRAL WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
Illinois, Indiana, Michigan Kans., Iowa, Minn., Neb., Ariz., Colo.. Idaho, Mont., California, oe : 
Ohio, Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington ~ 
NO. OF BEDS | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | |,759 4,060 8,409] 2,063 4,039 11,831} 2,200 2,949 6,751} 1,612 3,481 7,686 
%/, of OCCUPANCY {78.46% 83.96% 79.41%] 75.04% 77.56% 87.43% | 66.57% 68.19% 81.77%] 70.27% 67.64% 82.19% 
EXPENSES BY DEPTS. Per Patient] Day Per Patient} Day 
Sdinisiintretion $1.88 $2.14 $2.20] $1.07 $1.82 $1.46] $1.52 $1.79 $1.49] $2.75 $3.91 $3.50 
Dietary 2.58 3.25 3.01 2.39 3.47 2.52 3.01 3.00 2.70} 3.39 3.76 3.94 
Housekeeping. 93 1.06 1.19 67 87 74 97 99 85 1.21 1.47 1.66 
- Laundry 54 65 52 43 60 27 44 67 45 60 83 68 
Plant Operation 1.09 1.41 1.52 714 1.56 1.27 81 1.19 79 1.30 1.52 1.65 
Medical & Surgical 1.16 1.86 1.43 55 1.12 63 73 86 89 1.30 1.92 1.81 
O.R.& Del. Rms.j} !.!0 82 1.25 46 1.55 92 1.25 61 -90 1.17 2.04 2.09 
Pharmacy 1.48 1.09 96} 1.21 93 74 1.28 1.21 1.30 1.16 1.26 2.13 
Nursing | 5.09 4.44 5.29] 3.44 4.95 4.47 4.86 4.97 4.69] 6.37 8.27 6.92 
| 67 40 39 12 69 4 | 80 16 .28 66 51 
84 98 97 64 1.02 99 1.04 1.07 95} 2.18 1.70 1.75 
1.01 1.08 1.28 50 79 34 66 95 54 1.81 98 1.61 
72 77 4l 22 89 44 40 48 .23 _ 64 48 
'96,751 990,366 890,702] 75,955 490,797 728,642] 38,660 216,656 332,525] 77,004 719,448 677,881 
S |198,213 1,026,819 885,381] 80,414 477,701 776,530] 40,877 216,995 339,864] 86,858 703,921 741,873 
18.78 21.07 21.06] 13.00 19.71 16.41} 18.58 18.40 16.78] 26.94 28.89 32.17 
18.64 20.33 21.1 < 12.27 20.25 15.40} 17.57 18.37 16.42] 23.88 29.53 29.40 
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HAUSTED CONTINUES TO REVOLUTIONIZE 
HOSPITAL WHEEL STRETCHERS 


Introducing the New Low cost- 


SAFETY SIDE RAILS 











ADJUSTABLE 
AND REMOVABLE 
SHOULDER STOPS 


FOWLER 
ATTACHMENT 


RESTRAINING 
STRAPS 


INTRAVENOUS = 
ATTACHMENT —_— | ) THE 


AVAILABLE Ca Ds, HEIGHT 


IN 4 CASTER (OR WA BUTS 
COMBINATIONS X ‘ : Ny... g From 31 to 38 in. | 





THE TOP FITS 


OVER THE BED 





This new, low-cost Standard Stretcher provides 
Se hospitals with the answer to easier patient trans- 
t fers. Its sturdy construction and its versatility 

s are the results of careful engineering and 
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| UW | =|=|= research into hospital needs. The Standard 
— 8 i Stretcher's over-the-bed feature is outstanding 
: = among its many advantages. Special side rails 
l are available for post-operative or spinal an- 

esthesia use. 


This is the feature that distinguishes . ? r 
Hausted Wheel Stretchers. The Write for full information 
stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 
patient without fear of disturbing or 
harming the patient and without strain 
to the attendants. 









HAUSTED PAT. APPLIED FOR 
WHEL BP Caneel. 


STRETCHER MANUFACTURING COMPANY 
MEDINA, OHIO 
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IN ELECTRONIC DISPENSER... 
Economics’ G-3 electronic dispenser, 
in development since 1940, elimi- 
nates all guesswork in machine 
charging, keeps solution at constant 
strength, assures most efficient re- 
sults, saves over-all costs. 


IN SILVER RINSE... 

In SILVA-DRY, Economics Labo- 
ratory, Inc., created and first intro- 
duced a time, labor and cost-saving 
product that eliminates hand-towel- 
ing of silverware, results in real 
sanitation. 


METHODS TRAINING FILM... 
“Dishwashing Dividends,” full- 
color, sound motion picture illus- 
trating modern dishroom equip- 
ment and procedures. Provides 
visual education for managers of 
food service establishments, dieti- 
tians, and dishroom empioyees. 


SATINITE TETROX | GLASS MAGIC | PAN DANDY | SILVA-DRY 


For mechanical dishwash- For hand-washing of Special brush glass wash- Special compound for Dries silverware without 
ing. Prevents corrosion of dishes, glasses. Packets ing compound. Elimi- washing pots, pans, heavy- toweling—saves costs— 
aluminum utensils, trays. for consumption control. nates hand-toweling. duty hand dish-washing. promotes sanitation. 


LABORATORY, INC., St. Paul, Minn. 
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DEPENDABLE SERVICE 
SINCE 1909 
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Increasing Popularity 
of Diack Controls is 
shown by 1950 sales ex- 
ceeding 1940 sales five 


times over. 





SMITH AND UNDERWOOD 
Sole Manufacturers 
Diack Controls and Inform Controls 








Building plans 

@ TO THE EDITOR: I am interested in 
building a private hospital to accom- 
modate approximately 100 beds with 
allowances made for adding another 
100 beds in the future. 

I would appreciate any informa- 
tion you can give me regarding plans, 
construction and operative costs, 
hospital consultants and architects 
who may be in the Los Angeles area. 
I would appreciate any other infor- 
mation you may have on hand or 
references which would assist in the 
completion of a Class A practical 
hospital . . . 


A West Coast Physician. 


®@ TO THE EDITOR: Please send us all 
available information on hospital 
construction, costs and general floor 
plans. 


An East Coast Physician. 


® EDITOR’S NOTE: Getting a good hos- 
pital consultant and a good firm of 
architects will be initial money- 
saving steps in building a hospital. 
And the person who is going to be 
responsible for the administration of 
the hospital also should be selected 
as one of the first steps in the project. 

There is a good, sound reason for 
this. If this person is going to be held 
responsible for the administration of 
the hospital he also should have a 
good strong voice in the design of 
the hospital, the placing of equip- 
ment, the maintenance problems 
which the construction and equip- 
ment will bring with them. If the 
hospital is going to be expected to be 
run with the minimum number of 
nurses then it is important that the 
floors be so designed and equipped 


letters 


that good patient care can be pro- 
vided with that in mind. 

We have in mind a hospital re- 
cently constructed in the middle west. 
The administrator of that hospital 
was not brought into the picture until 
after the hospital was almost com- 
pleted. That was unfortunate because 
he could have told the building com- 
mittee and the architect many things 
which would have made the hospi- 
tal’s operation more efficient and, in 
many cases, at less cost. 

We know of a case where consul- 
tation with the dietitian in advance 
would have meant a better arranged 
kitchen for money-saving service. 

We know of a case where consul- 
tation with the lady with the mop 
would have saved money for the 
hospital and made for a cleaner hos- 
pital as long as the hospital exists. 

In short, you can’t actively plan 
your hospital too long. Ask questions 
of everybody. Put them down in your 
notebook. Some hospitals will out- 
line a department in chalk on the 
floor of a large room, including the 
equipment, and invite those who will 
run and use this department to criti- 
cize and suggest. These are recorded 
and studied. One hospital we know 
about was fortunate enough to have 
on the board people who had factory 
facilities where certain departments 
could be erected in a mock-up form 
and studied with a maximum of 
reality. 

In making a correction here and 
a correction there you pile up what 
are tantamount to a lot of cash sav- 
ings in the operation of the hospital 
over the years of its life. 

Experienced architects and con- 
sultants, of course, know where these 
savings can be made. There is a great 
deal of personal satisfaction and 
profit, though, achieved by bringing 
hospital personnel into the planning 
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pi‘ure. If you don’t believe that go _—‘ that three more floors can be added be gone with the wind. Ask questions, 
ini» any hospital and ask the nurses at minimum cost. Service areas can draw rough sketches on paper, ii pos- 
what changes they would make in be expanded laterally. Areas like sible even make departmental models 
hospital planning to make it easier operating rooms, delivery rooms, out of cardboard. You'll find all of 
fo: them to serve the patients better. nurseries and gift shop will be air- these to be valuable money-saving 
As any hospital architect and hos- conditioned. gestures which will pay off hand- 
pital consultant will tell you, it is So, if you are planning to build a _ somely in the years to come. 
essential that all the wrinkles be hospital get a pencil and notebook And when you get your hospitals 
ironed out when the hospital is in and start compiling a list of things to built there'll still be things which 
lueprint form. It costs money to do and things not to do because if you'll probably wish had been done 
try to change concrete and steel. you don’t write them down they will quite differently! a 
Another important detail which 
hespital architects and consultants 
can advise you about is the matter 
pro- of flexibility of design. Your hospital 
will grow and change with the years. 
re- Can this be accomplished efficiently? 
west. We were interested in a recent ALVEY - FERGUSON 
pital development in the University of 
until Chicago Clinics . . which is a little‘ POT AND PAN 
jom~ thing but it all helps. Drinking foun- 
ause tains in the halls are placed one W ASHER 
vant above the other on the several floors 
eterds and in the basement is the electric (oe) 0) 4 amyl. 4 
nail cooling equipment which keeps a 
d, in constant supply of cold water avail- ‘ 
, able for each of those fountains in Amazingly Compact! 
sul- that tier. AreAign 
sais sicitiaeib ihibiitinte: dimeatiibaandiins OCCUPIES FLOOR SPACE OF ONLY 3’4"x4’8 
aged of nurses at Cedars of Lebanon Hos- NOW your kitchen can ma- 
e. pital, Los Angeles, Calif., in an ar- chine-wash and rinse all pots, 
sul- ticle beginning on page 97 of the roasting pans, steam table pans, 
mop August 1951 HOSPITAL MANAGEMENT, | = [es kettles and utensils—even 80- 
_ made some points worth considera- quart mixing bowls! 
os- meena cae : 
“ = in building hospitals. =m No more slow, old-fashioned 
ne of these was the advisability : ing! Thi 
plan of putting hand rails along halls for ee aor sa — <1 
ions the use of early ambulatory patients = ee ae ghee pire ce 
your Miss Huisman didn’t say so but pes yt oe 
out- those rails also would sees as ia psa need ae 
thee ll Spray pressure system which 
ers to keep carts from scratching removes even the most obstinate 
. the walls. She also emphasized the value residues from pots and pans— 
will of putting a nurse call button beside in one washing! 
riti- toilets. 
rded How much does a hospital cost 
now these days? Parkview Memorial 
have Hospital, Fort Wayne, Ind., just let Low Initial Cost... 
‘tory contracts for a hospital with a maxi- Low Maintenance Cost 
ents mum capacity of 280 adult patients And the A-F Model ‘“MK” is 
form and 40 bassinets whick total $4,000,- so compact that it can be easily 
a of 000 or about two dollars per cubic ~— > aaah ies 
foot. This hospital will have piped-in Can be furnished for gas, steam 
and oxygen, nurse-patient communica- or electric heating. 
what tion system, built-in radio with pil- : 
sav~- low speakers and toilet facilities for beige ring eng 
x New Free Folder on 
pital every room. All patient rooms will Model MK 
be the same size and will accommo- Panhandler 
nail date either one or two patients. 
hese Operating rooms, x-ray, labora- 
reat tory, pharmacy and physical therapy 
and will be on the ground floor level 
Bing along with a gift shop and business The ALVEY-FERGUSON COMPANY 
ning offices. The hospital is designed so 454 Disney St. : Established 1901 Cincinnati 9, Ohio 
g s and M s of A-F Kitchen and Bakery Conveying Systems, 
Pot a Pan Washing Machines, Rack Washers 
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A board of managers 


| reports to the people 





| “..to talk of many things” 


by Harold Warren Administrator - Hopkins County Memorial Hospital * Sulphur Springs, Texas 


® HOPKINS COUNTY MEMORIAL HOSPI- 
TAL, Sulphur Springs, Texas, opened 
its doors September 5th, 1949, as a 
34-bed hospital. The average census 
for the first six months was seven- 
teen patients per day. After one and 
one-half years, our average census 
is almost three times that number, 
which has made it necessary to ap- 
ply for a second Hill-Burton grant. 
Construction is to begin soon on a 
22-bed addition. 


Publicity helps . . The success of 
this operation is due largely to the 
ceoperation of our local radio sta- 
tion and newspaper which has made 
it possible for us to tell our hospital 
story to approximately 30,000 people. 
At the same time, through our con- 
sulting staff arrangement with spe- 
cialists in Dallas, Texas, 85 miles 
away, we are able to offer service 
and care comparable to a medical 
center. 

Another contributing factor in this 
hospital’s success is the attitude of 
the Board of Managers in publiciz- 
ing its plans as well as its problems. 
Following the April meeting of the 
Board, the local radio station was 
invited to transcribe a report on this 
meeting which was later broadcast. 
Our Board of Managers considers it 
their obligation to keep people in- 
formed and it is customary to take 
the main topic of discussion to the 
public following their meeting. 


Outside interests . . In our section 
of the country we are faced with 
the possibility during the summer 
months of an outbreak of a dreaded 
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Board of Managers . . of Hopkins County Memorial Hospital follows its regular 
meeting by transcribing, for later broadcast on station KSST, a discussion of the meeting's 
main topic. Here, left to right, are J. R. Ramey, chairman of the board; Perry Flippin; Joe 
Hurley; F. O. Froneberger; Cook Weaver; A. T. Allison; Harold Warren, administrator; 


and Wayne Gee, county judge. 


cattle disease called anthrax. Most 
of our citizens are interested in the 
cattle industry and if the disease 
breaks out, it causes a serious finan- 
cial loss. The hospital board in its 
April meeting, authorized the hospi- 
tal to make the necessary arrange- 
ments so that our laboratory tech- 
nician can help in the diagnosis of 
the disease. In other words, our hos- 
pital serves the community in its 
outside interests and shares with the 
public, through press and radio, its 
action in such matters. 


The sum total of our public re- 
lations operations has meant the 
widespread acceptance of our hos- 
pital so that we have been able to 
operate without calling on the city 
or county for financial assistance. ® 





Patient stay declined in 1950 

® THE AVERAGE LENGTH of patient stay 
in 1950 was 8.1 days. This approach- 
ed the all-time low of 8 days record- 
ed in 1947. 
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MEALPACK SYSTEM 






e St. Luke’s main kitchen 
packs individual 
containers and sets up 
completed trays for 

184 patients . . . within 
¢0 minutes . . . on this 
Mealpack Combination 
Container Packing 

and Tray Assembly Table. 






FOOD’SERVICE NOW CENTRALIZED... 
SIX FLOOR PANTRIES ELIMINATED 


€ Up front in the parade of prominent 
hospitals who have achieved finer food 
service with the MEALPACK SYSTEM is re- 
nowned ST. LUKE’S at St. Louis, Missouri. 
St. Luke’s dietary services are now 
centrally controlled with MEALPACK, in- 
stalled at the existing main kitchen. Six 
floor pantries have been eliminated. Food 
preparation and portioning are now under 
the direct supervision of trained dieti- 
tians at a single tray assembly point. 
Waste and errors are virtually eliminated. 






























e Mealpack Dish Heater 
pre-heats and sterilizes each 
Pyrex dish prior to 
portioning and vacuum- 
sealing. Electrically- 
heated food pans are 

at each side of the 
Container Packing Section. 





lar e Patient’s tray is inspected 


.9'8 All foods . . . liquid and solid...hot atdischarge end of Mealpack 
Joe and chilled . . . are served at the peak ae sy 
ae o nbiteiien & t Ent Section, then placed in 
of palatable temperatures. Entrees are Mealpack Tray. Cart, 
vacuum-sealed at the height of savory the “‘Modern Floor Pantry 


goodness and St. Luke’s enjoys com- on Wheels”! 


plaint-free food service. 


"e- Let our Representative survey your facil- 

he ities and submit a MEALPACK proposal ee 
S- for either partial or total conversion carry 20 trays each. 

to 


based upon your exact requirements. Carts have insulated bulk 





ity dispensers for adding soups, 

_o beverages and frozen desserts 
to each tray just before serving. 
Hot foods HoT... 

seal cold foods COLD for every patient! 

ay 

h- 

d- 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
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Have you a medical audit? 
If you have a medical audit in your 
hospital please send forms used and 


opinions to me at American College of 
Surgeons, 40 E. Erie St., Chicago 11, Ill. 











® BEFORE DELVING into the “Mail Bag,” 
I would like to extend a most cordial 
invitation to our readers to attend 
the American College of Surgeons 
Thirtieth Annual Hospital Stand- 
ardization Conference to be held in 
connection with the Thirty-Seventh 
Annual Clinical Congress in San 
Francisco, Nov. 5-9, 1951. Headquar- 
ters for the Hospital Conferences 
will be in the Civic Auditorium and 
we believe we have a program ar- 
ranged that will be of benefit to all 
who attend. I will be at the head- 
quarters most of the time. Drop in 
and see me. 


® QUESTION: The secretary of a medi- 
cal staff writes: We have had a num- 
ber of applications to our medical 
staff from members of the medical 
armed forces who are stationed near 
us. How should we handle these ap- 
plications as to status on the staff and 
privileges in the hospital? 
™ ANSWER: These physicians are, of 
necessity, transients, and as such 
have no continuing interest in the 
hospital. We would recommend that 
they be made courtesy members, or 
at most associate members, of the 
medical staff since active staff mem- 
bership should be reserved for those 
who are permanent residents of your 
city and who should develop and es- 
tablish medical staff policies and 
practices. g 

As to privileges for these officers, 
the individual should submit a rec- 
ord of his training and experience on 
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Dr. Ferguson’s 





the regular application form for staff 
membership and his record should 
be carefully scrutinized by your 


credentials or other committee, 
which awards either medical or 
surgical privileges, with appropri- 
ate action, the same as for any other 
applicant. 

Furthermore, it would be well to 
observe the individual’s care of pa- 
tients in determining the degree of 
privilege which he finally receives. 
The ability of an armed forces medi- 
cal officer to competently care for 
patients should be determined the 
same as for a civilian applicant for 
staff privileges. 


® QUESTION: An administrator 
writes: Our hospital is soon to be 
razed as it lies within a re-construc- 
tion area. So far as we know now, a 
new hospital will not be built. Would 
we be correct in assuming that our 
responsibility for the preservation of 
medical records, x-ray films, patho- 
logical slides, etc., terminates when 


mailbag 


Hospital standarization 


problems and answers 


Dr. Paul S. Ferguson, who has 
suceeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


the hospital building is demolished? 
Or would we be required by law to 
provide a storage space for this ma- 
terial? 

= ANSwer: I am not sure of the legal 
requirements in this case in all states. 
In our own state, however, there is 
no statute of limitations or law gov- 
erning the disposition of medical 
records, etc., of hospitals that have 
been closed. 

We have knowledge, however, of 
circumstances surrounding the clos- 
ing of hospitals in years past, some 
of them many years ago, in which in- 
quiries still reach us asking as to the 
disposition of the records and ex- 
pressing the desire to gain informa- 
tion from them. 

It would seem, therefore, that al- 
though there is no legal obligation 
for your hospital to keep intact its 
medical records, films, slides, etc., 
and to store them in a safe and ac- 
cessible place after the hospital 
closes, there is a moral obligation to 
its former patients to do so. B 
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The national meetings 





Elections, aid to nursing 


October - 195] 


and Hess report stir St. Louis delegates 


by Kenneth C. Crain 


®@ THE ANNUAL HOSPITAL meetings in 
St. Louis produced an attendance of 
well over 7,000 and saw the different 
organizations’ multiple activities* 
favored by astonishingly fine 
weather. The vast expanses of Kiel 
Auditorium were filled with the var- 
ious meetings, all well attended, and 
with the extensive exhibits, both 
commercial and educational. 

Lack of adequate hotel accommo- 
dations was a difficulty which kept 
down attendance and hampered visi- 
tors, many of whom had to sleep in 
motels distant from the city center. 
The program was packed with inter- 
esting material, however, and sub- 
stantial accomplishments were re- 
corded. 

Several of these may be mentioned 
as pre-eminent, e.g., the adoption of 
the A.H.A.’s new by-laws and the 
abolition of the General Assembly 
(despite some objections that this 
eliminates the only opportunity of 
the members for expressing them- 
selves). Significant also was the 
final approval of the joint accredita- 
tion program under which hospital 
approval, after having been handled 
solely by the American College of 


“Organizations represented were the Amer- 
ican Hospital Association, the American 
College of Hospital Administrators, the 
American Association of Nurse Anesthetists 
and the American Association of Record 
eee together with the conference 
of — = A.’s Women’s Hospital Auxil- 
iaries 


OCTOBER, 1951 


Surgeons for the past 27 years, will 
henceforth be the combined respon- 
sibility of that organization, the 
A.H.A., the A.M.A. and the Ameri- 
can College of Physicians. Details 
of the standardization program fol- 
low closely the plans previously in- 
dicated [see HM, June, 1951, p. 31] 
with a joint commission of 18 mem- 
bers and an initial annual budget of 
about $70,000 plus field expenses. 

The House of Delegates approved, 
by a rather close vote (43 to 36, with 
four not voting), the Bolton bill 
(pending Congressional legislation 
calling for Federal aid to nursing 
education). This approval was re- 
corded with the understanding that 
certain constructive amendments 
would be added to the original bill, 
and that the program would be lim- 
ited to the period of the emergency. 
It is noteworthy that the A.H.A. thus 
placed itself in a position antithetical 
to that recently reached by the 
A.M.A. whose House of Delegates 
went on record as vehemently dis- 
approving the Bolton proposal. 

Of course, during the debate which 
preceded the A.H.A. vote, vigorous 
opposition to the general idea of 
Federal intervention in this area was 
voiced; the narrow winning majority 
was secured only by emphasis on the 
view that should the increasing seri- 
ousness of the nursing shortage con- 
tinue, hospital people might well dis- 


cover that they had rejected one of 
the proffered means of meeting the 
situation. The A.H.A., which re- 
frained from making an appearance 
at the recent House committee hear- 
ing on the bill, will now .. it is as- 
sumed . . present favorable testi- 
mony, probably before the Senate. 


A.H.A. officers . . The election of 
Dr. Edwin L. Crosby, director of the 
Johns Hopkins Hospital of Baltimore, 
as president-elect, and the induction 
of Dr. Anthony J. J. Rourke as the 
new president, assured the Associa- 
tion of continued top-level perform- 
ance in its highest office. Dr. Charles 
Wilinsky, retiring president, left a 
year of exceptionally pressing activ- 
ity, marked by the negotiations for 
the joint handling of hospital stand- 
ardization, with general acclaim fcr 
his outstanding work. 

Dr. A. C. Bachmeyer of the Uni- 
versity of Chicago, long-time treas- 
urer of the Association, was re- 
elected to that office. The three vice- 
presidencies were eliminated by the 
new by-laws adopted, and three new 
trustees were elected . . Maj. Gen. 
George E. Armstrong, Surgeor Gen- 
eral of the Army; Dr. E. Dwight Bar- 
nett, director of Harper Hospital, 
Detroit; and Rev. Donald A. Mc- 
Gowan, director of the Bureau of 
Health and Hospitals of the National 
Catholic Welfare Conference. 
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Four new delegates-at-large also 
were elected by the Assembly as one 
of its last acts: Gerhard Hartman, 
Ph. D., University of Iowa Hospitals, 
Iowa City; John H. Hayes, Lenox 
Hill Hospital, New York; Robert L. 
Loy, Mercy Hospital, Oklahoma City; 
and Leo M. Lyons, St. Luke’s Hospi- 
tal, Chicago. 


Theme .. The keynote of the A.H.A. 
general sessions was “Trénds Influ- 
encing the Quality of Hospital Care,” 
and these were considered, under 
several headings, on Monday, Tues- 
day and Thursday . . Wednesday be- 
ing devoted entirely to section meet- 
ings at which the special problems of 
the various hospital departments 
were discussed. 

Dr. Edwin L. Crosby presided over 
Monday afternoon’s general session, 
which considered the effect of ex- 
isting trends on hospitals and the 
practice of medicine. 


Re: specialties . . One of the most 
vexed issues current today domi- 
nated the discussions presented by 
three of the four principal speakers: 
the arrangements which should gov- 
ern the medical specialist whose 
practice typically is entirely within 
the hospital. Dr. John W. Cline of 
San Francisco, A.M.A. head, stood 
éirmly by the Hess report, while Dr. 
Wilinsky and Robert Cutler of Bos- 
ton, president and trustee of the 
Peter Bent Brigham Hospital, 
pointed out no less firmly the lack 
of logic in that document. 

In his opening remarks, Dr. Wilin- 
sky called attention to the close re- 
lationship developing between hos- 
pitals and doctors, due largely to the 
discussion of such mutual problems 
as that of standardization and to the 
basic fact that the objective of the 
two groups is identical. The social- 
ization of medicine, for example, he 
pointed out, would be as destructive 
to one as to the other. 


Pro Hess . . Dr. Cline concurred 
with that observation, declaring that 
Britain’s experience has proved that 
if doctors come under government 
control, hospitals must also, so that 
both lose their freedom. 

The problem of hospital specialists 
is not new, Dr. Cline emphasized, 
before proceeding to complete sup- 
port of the Hess report, adopted, as 
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he said, in 1949 by unanimous vote 
of the House of Delegates of the 
A.M.A., which he termed correctly 
“the most authoritative body in 
American medicine.” 

Steps have been taken, he report- 
ed, to establish liaison with the hos- 
pitals on behalf of the specialists for 
the purpose of formulating accept- 
able policies. He expressed the opti- 
mistic view that agreement can be 
reached on this as on any other sub- 





Philadelphia in 1952, 

Sean Francisco in 1953 

@ The hospital meetings will be in 
Philadelphia in 1952 and in San 
Francisco in 1953. 

The Philadelphia meetings will 
begin Sept. 14, 1952 with sessions 
of the American College of Hospital 
Administrators. Other hospital ses- 
sions will be held Sept. 15, 16, 17 
and 18. 

The San Francisco meetings will 
begin Aug. 30, 1953 with the initial 
sessions of the college and meet- 
ings will continue Aug. 31, Sept. 1, 
2 and 3. 

A headquarters hotel will be 
selected in Philadelphia soon. It will 
be either the Bellevue-Stratford or 
the Ben Franklin. 











ject where differences have to be 
ironed out. He commented, inciden- 
tally, regarding the medical anesthe- 
siologist, that the nurse anesthetist 
is passing with evidence of increas- 
ing preference for the medical man. 


G. P. interlude .. Dr. J. P. Sanders 
of Shreveport, president of the 
American Academy of General Prac- 
tice, naturally had little to say on the 
subject of hospital-specialist rela- 
tionships. He explained that the or- 
ganization of the Academy had been 
due basically to the increasing ex- 
clusion of the general practitioner 
from the hospital and emphasized 
that this important group has both 
rights and responsibilities. 

Defining members of the group as 
legally qualified doctors who do not 
limit their field to any special aspect 
of medicine or surgery, he maintain- 
ed that they are well trained and 
capable of cooperating with such 
specialists as the condition of the 
patient may call for. 

Over 1,650 general hospitals now 
have departments of general prac- 


tice, Dr. Sanders said, expressing 
the Academy’s object as the produc- 
ing of better work, with no ambition 
to take over the job of running the 
hospitals or directing the standard- 
ization program. 


Contra Hess . . An exceptionally 
lively and logical challenge to some 
of the premises of the Hess report 
was presented by Robert Cutler of 
Boston. After expressing concern 
over the rapidly mounting cost of 
running the great hospitals where 
medical students secure much of 
their training, he also noted with 
alarm the increasing encroachment 
of government, declaring that “free 
men and not government should be 
in the driver’s seat,” and that hospi- 
tals and doctors should now as never 
before join hands for a united front. 

Mr. Cutler termed the argument 
over the specialists as unrelated to 
the realities of the situation. He 
pointed out, for example, that the 
charge that hospitals practice medi- 
cine when collecting charges for the 
work of the specialists is wholly 
illogical, since the care of the sick by 
a corporation can be done only by 
employing the necessary human be- 
ings . . including specialists . . just as 
a trust company employs lawyers to 
do certain work for it. 

He declared that there is no more 
question of ethics involved in a medi- 
cal man accepting full employment 
by a hospital, on satisfactory terms, 
than for a lawyer or a minister to ac- 
cept similar employment. In each 


- ease, Mr. Cutler averred, the mat- 


ter is one to be settled by agreement, 
at the local and staff level, without 
any arbitrary instructions from else- 
where. 

The idea of presenting the patient 
with several bills from doctors of 
whose existence he is not even aware 
is bad public relations, he asserted, 
expressing the hope that the time 
would come when the patient would 
receive only one bill for all services. 

In closing what had turned out to 
be an animated debate on an import- 
ant topic, Dr. Wilinsky made the 
conciliatory comment that hospitals 
can display initiative and resume 
the onward march in hospital care 
and essential medical services with 
the cooperation of the leaders in the 
medical field. He characterized as 
distressing such differences as those 
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over the Hess report, and said that 
approaches to agreement would be 
welcome. 

He declared firmly that hospitals 
de not practice medicine, being 
rather the environment where medi- 
cine is practiced. The compensation 
of the specialist must of course be 
satisfactory, he emphasized, since 
nobody should be exploited, includ- 
ing the patient and the hospital. 
There is however a difference be- 
tween the relationship of the surgeon 
or physician to the patient and that 
of the hospital specialist to the pa- 
tient, Dr. Wilinsky pointed out, de- 
precating the specialist’s device of 
unnecessarily visiting the bedside as 
inefficient procedure. 

Finally, hospitals and those who 
practice in the hospitals should be 
left free to settle their problems by 
themselves without compulsion un- 
der a fixed formula, said the A.H.A. 
president. 


W.H.O. . . Fred A. McNamara, di- 
rector of the Hospital Division of the 
Bureau of the Budget, presided at 
the Federal luncheon on Tuesday. 
The large attendance of Federal hos- 
pital administrators and public 
health officials was noteworthy: 
nearly 500 persons were assembled 
to hear an authoritative address. 

Mr. McNamara’s first duty was 
in identifying for the group the 
notables at the head table, including 
all the heads of the Federal hospital 
and medical services, the A.H.A. of- 
ficers and the HA. president, 
Charles Pain. He then introduced 
the principal speaker, Dr. Leonard 
A. Scheele, surgeon general of the 
U. S. Public Health Service and 
president of the World Health Or- 
ganization.* He commented on the 
fact that Dr. Scheele had become 
P.H.S. surgeon general at the youth- 
ful age of 40, and is the first Ameri- 
can to be elected head of W.H.O. 

Briefly explaining the work of 
W.H.O., Dr. Scheele reminded the 
group that the agreement concerning 
the Organization had been duly rati- 
fied by the Senate, thus giving it 
treaty status. 

Although countries in the Com- 
munist bloc have withdrawn, the 





*Because of the interest in the subject, and 

the outstanding position of the speaker, 

Hospital Management presents the complete 

text of Dr. Scheele’s address, beginning on 

pase 53 of this issue, through the courtesy 
r. Scheele and Mr. McNamara. 
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Officers . 
right, Howard F. Baer, A. S. Aloe Company, St. Louis, re-elected secretary-treasurer; 
Charles E. Pain, Will Ross, Inc., Milwaukee, re-elected president; Roger C. Wilde, Sim- 
mons Co., Chicago, re-elected vice president; J. J. Egan, S. Blickman, Inc., newly-elected 
director, and Edgerton Hart, re-elected executive director. Victor A. Noel, Ritter Co., was 
re-elected a director and James Dyett, Hard Mfg. Co., is a newly-elected director. This 
picture was taken Sept. 18 at the St. Louis meetings. 


other countries have intensified their 
efforts . . particularly in the area of 
communicable disease control, where 
success has been conspicuous. 

He expressed the opinion, with 
statistics to support it, that world 
health conditions are better than 
ever before, with low death rates the 
rule everywhere. He pointed out, 
too, that better health, especially 
that resulting from supervision and 
instruction in undeveloped coun- 
tries, will usually produce better 
standards of living. He stressed the 
view that hospital development must 
go hand in hand with other public 
health activities in these countries, 
with the local hospital becoming the 
public health center. 

Dr. Scheele presented figures in- 
dicating the great lack of hospital 
beds all over the world, constituting 
a real problem for W.H.O., the lead- 
ership in and support of which will 
continue to rest largely on the U. S. 
Even so, the total annual expenditure 
of W.H.O. is less than $6,000,000. 


Quadruple billing . . Courses in 
hospital administration, the cost of 
hospital care, the intern problem 
and the standardization program 
were the subjects discussed at the 
Tuesday afternoon general session 
on “Trends Influencing the Quality 
of Hospital Care.” Oliver G. Pratt, 
of the Rhode Island Hospital, a trus- 


. of the Hospital Industries Association for the coming year include, left to 


tee of the A.H.A., presided, and in- 
troduced on the first topic Dr. A. C. 
Bachmeyer, director of the Universi- 
ty of Chicago Clinics and one of the 
pioneers in education for adminis- 
trators at the university level. He 
cited some interesting figures on the 
subject, including one to the effect 
that 10 per cent of a group checked 
were earning salaries of $10,000 a 
year or more. He pointed out further, 
for the comfort of administrators 
who might fear the competition of 
new graduates, that while only 200 
a year are being turned out by the 
schools, there are 4,761 places for 
them. Dr. Bachmeyer emphasized 
that these courses cannot graduate 
a finished product, but.can inculcate 
fundamental knowledge in a field 
where the basic task lies in human 
relations. The courses should, he 
said, provide a nucleus of well-edu- 
cated and well-trained men and 
women. 

The increasing extent to which 
third-party payments are influenc- 
ing hospitals’ attitudes toward costs 
and charges was a major point in the 
discussion by Dr. Albert W. Snoke, 
of the Grace-New Haven Communi- 
ty Hospital, “Inflated Costs and the 
Quality of Hospital Care.” He said 
that there is general misunderstand- 
ing of the reasons why hospital costs 
have advanced, pointing out that 
with the patient demanding the best 
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Here are your leaders for the coming year . - 


American Hospital Association 


President: Anthony J. J. Rourke, M.D., physician-superin- 

_, tendent, Stanford University Hospitals, San Francisco. 

President-elect: Edwin L. Crosby, M.D., director, Johns Hop- 
kins Hospital, Baltimore. 

Treasurer (re-elected): Arthur C. Bachmeyer, M.D., retired 
director of clinics, associate dean, University of 
Chicago. 

Trustees: Major General George E. Armstrong, surgeon gen- 
eral of the Army, Washington, C.; E. Dwight 
Barnett, M.D., director, Harper Hospital, Detroit; 
Rev. Donald A. McGowan, director, Bureau of Health 
and Hospitals, National Catholic Welfare Conference, 
Washington, D. C 

Delegates-at-large: Gerhard Hartman, Ph.D., superintendent, 
State University of Iowa Hospitals, Iowa City, Ia.; 
John H. Hayes, superintendent, Lenox Hill Hospital, 

New York City; Robert L. Loy, administrator, Mercy 

Hospital, Oklahoma City; Leo M. Lyons, director, 

St. Luke’s Hospital, Chicago. 


American College of Hospital Administrators 

President: E. I. Erickson, administrator, Augustana Hospital 
Chicago. ; 

President-elect: Fraser D. Mooney, M.D., director, Buffalo 
General Hospital, Buffalo, N. Y. 

First vice president: Guy M. Hanner, administrator, Good 
Samaritan Hospital, Phoenix, Ariz. 

Second vice president: Eva M. Wallace, administrator, All 
Saints Hospital, Fort Worth, Texas. 

Board of Regents: Warren F. Cook, administrator, New Eng- 
land Deaconess Hospital, Boston, Mass.; Anthony W. 
Eckert, director, Perth Amboy General Hospital, 
Perth Amboy, N. J.; David A. Endres, superintendent, 
Youngstown Hospital, Youngstown, O.; A. A. Aita, 
administrator, San Antonio Community Hospital, Up- 
land, Calif.; Ray A. Amberg (re-elected) director, 
University of Minnesota Hospitals, Minneapolis. 


American Association of Hospital Consultants 


President: E. M. Bluestone, M.D., consultant, Montefiore 
Hospital, New York City. 

Vice president: Basil C. MacLean, M.D., director, Strong 
Memorial Hospital—Rochester Municipal Hospitals, 
Rochester, N. Y 

Secretary-treasurer: Jacques B. Norman, Greenville, S. C. 

Executive committee: Christopher G. Parnall, M.D., Ann 
Arbor, Mich.; Allan Craig, M.D., New York City. 


American Association of Nurse Anesthetists 


President: Verna E. Bean (re-elected), Lexington, Ky. 

First — president: Josephine Bunch (re-elected), Portland, 
re. 

Second vice president: Minnie V. Haas (re-elected), Fort 
orth, Texas. 

Treasurer: Agnes Lange (re-elected), Chicago. 


Association of Hospital Planning Agencies 

President: George K. Hendrix, chief of the Bureau of Hos- 
pitals, Lllinois Department of Public Health. 

First vice president: Anthony J. Borowski, Dr. P.H., Colum- 
bus, Ohio. . 

Second vice president: Herbert Moe, Denver, Colorado, : 

Secretary: Gordon R. Cumming, San Francisco, California. 


U. of Chicago Hospital Administration Alumni 


President: Sister Adele, administrator, St. Francis Hospital, 
Pittsburgh, Pa. : 

Secretary: Yeliena Seevers, executive assistant, American 
College of Hospital Administrators. . 

Treasurer: Richard Johnson, administrative assistant, Univer- 
sity of Chicago Clinics. 


Northwestern U. Hospital Administration Alumni 


President: Ray Bolinger, Robert Packer Hospital, Sayre, Pa. 
President-elect: Horace Burgin, Springfield, Mo. 

Vice president: Warren Von Ehren, Kalamazoo, Mich. 
Secretary: Jane Davis, Niles, Mich. 

Treasurer: John Garrison, Los Alamos, N. M. 


U. of Minnesota Hospital Administration Alumni 


President: Telmer O. Peterson, staff consultant, James A. 
Hamilton Associates. 

Secretary-treasurer: William Waite, assistant administrator, 
Pennsylvania Hospital, Philadelphia, Pa. 

Librarian: Ronald Jydstrup, instructor in hospital administra- 
tion, University of Minnesota. 


Alpha Delta Mu 


President: Howard Cook, secretary, Association Development. 

First vice president: Jack A. L. Hahn, administrator, Memori- 
al Hospital, Fremont, O. . 

Second vice president: Peter Terenzio, assistant administrator, 
Roosevelt Hospital, New York City. 

Third vice president: Jack Paplow, administrator, Santa Bar- 
bara Cottage Hospital, Santa Barbara, Calif. 

Secretary: Lee Yothers, administrator, Ferguson-Droste- 


Ferguson Rectal Clinic and Hospital, Grand Rapids.- 


Treasurer: William R. Williams, assistant administrator, Uni- 
versity of Illinois Education and Research Hospital, 
Chicago. 


Hospital Industries Association 


President: Charles E. Pain (re-elected), Will Ross, Inc., 
Milweukee. 
Vice president: Roger C. Wilde (re-elected), Simmons Co:, 
Chicago. 
Secretary-treasurer: Howard F. Baer (re-elected), A. S. Aloe 
o.. St. Louis. . 
Executive Director: Edgerton Hart (re-elected), Chicago. 











of care regardless of cost, hospitals 
must meet the demands of personnel 
for wages comparable to those else- 
where, as well as the higher prices 
of all goods and equipment. 

These costs are going higher, he 
said, since 67 per cent of the hospital 
dollar goes for wages, which will in- 
evitably tend to keep pace with 
wages in industry. The problem of 
cost control is therefore becoming 
more difficult, at a time when more 
and more third parties responsible 
for payment are subjected to cost as 
a basis for their payments, and when 
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hospitals, on the other hand, are 
also demanding not less than cost 
from third parties. The suggestion 
was made that there might arise out 
of this a move to treat the hospital 
as a public utility whose costs and 
charges must be controlled. 

The internship situation is in a 
state of flux comparable to that of 
the early ’20’s, according to Dr. Ed- 
ward H. Leveroos of Chicago, secre- 
tary of the A.M.A. Council on Medi- 
cal Education and Hospitals. He re- 
viewed the development of the in- 
ternship from the early apprentice- 


ship of the student to the individual 
doctor, and pointed to the inade- 
quacy of the present numbers of 
medical graduates each year to the 
available hospital internships, num- 
bering around 10,000, with over 18,- 
000 residency appointments avail- 
able. 

He declared that the resulting 
competition for interns was com- 
parable to that for high school ath- 
letes, with failure to secure the de- 
sired number in an eligible hospital 
falling on the administrator. More- 
over, the question arises, he sug- 
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gested, whether under the circum- 
stances the general internship is not 
already becoming obsolescent. Re- 
definition will be necessary within 
the next few years, he said. 


Standardization . . It was at this 
point in the Tuesday session that Dr. 
Anthony J. J. Rourke, physician- 
superintendent of the Stanford Uni- 
versity Hospitals and incoming presi- 
dent of the A.H.A., prefaced his 
address on hospital standardization 
with an eloquent and touching trib- 
ute to Dr. MacEachern, whom he 
called to the platform and kept at his 
side while he reviewed the task of 
the American College of Surgeons 
and Dr. MacEachern which began 27 
years ago. The A.C.S. investment of 
two million dollars and unremitting 
work had produced a list of over 
3,200 approved hospitals under the 
standards set up. 

He described the new set-up for 
the program, with the four organ- 
izations concerned now agreed on 
most of the details, as a result of pro- 
longed negotiation, in which Dr. 
Wilinsky’s part, he declared, had 
been outstanding. The hospital has 
become an educational institution, 
Dr. Rourke said, with corresponding 
direction needed. There is in the hos- 
pital field, he commented, none of 
the competitive drive which has in 
other areas produced such great ad- 
vances, so that the standardization 
and accreditation program may take 
the place of this incentive. 

Dr. MacEachern, responding with 
obvious emotion to Dr. Rourke’s 
tribute, said that nothing could have 
been accomplished by the A.CS. 
without the cooperation of the hos- 
pitals and their organization, and 
that the A.M.A. now furnished an- 
other essential element. He said that 
the program just agreed upon as- 
sures the growth of the movement 
for the future, and that all concern- 
ed may feel happy over a great ac- 
complishment. 


Government views .. The effect 
upon the hospital scene of the mob- 
ilization program, appropriately dis- 
cussed entirely by able men in gov- 
ernment service, occupied the Thurs- 
day morning general session, with 
Dr. Leonard A. Scheele presiding. 
Speakers dealt with the effect of the 
defense effort on business, prices 
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and industry, the supply of medical 
and other professional personnel, and 
on plans for civil defense. 

Expressing the view that peak 
expenditures will occur in 1953, and 
that meanwhile controls are neces- 
sary to enable the production of the 
goods needed by the armed forces, 
Roy Blough, Ph. D., a member of the 
President’s Council of Economic Ad- 
visors, explained the operation from 
the standpoint of a government econ- 
omist. He said that a government 
program of control and direction was 
necessary instead of reliance on the 
normal forces of the market because 
the production needed would other- 
wise be too big a jolt to the economy. 
The basic problem, he said, is not 
only to increase production to the 
desired level, but to deflect produc- 
tion from less to more important 
items. 


Inflation .. Calling inflation a ma- 
jor danger, the government econo- 
mist said that the public must spend 
less, both to reduce its buying of 
various goods and to enable the gov- 
ernment to pay for its purchases, the 
burden on the public being in doing 
without goods it wants. Savings are 
good, he conceded, but since they 
remain in the control of the individ- 
ual and thus may be used for pur- 
chases of goods, increasing demand, 
they are not as desirable as taxes 
from the government point of view. 
The necessity of controls flows from 
this situation, he explained, but con- 
trols if long continued would become 
dangerous, besides interfering with 
economic freedom. He deprecated 
the fact that some large groups are 
refusing to accept stabilization of 
prices until their own costs are met. 
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The end of controls seems to be sev- 
eral years away, he commented. 

Closely related to the Blough talk 
was that of Eugene F. Bertrand, an 
Owens-Illinois Glass Company ex- 
ecutive on loan to the Defense Pro- 
duction Administration as assistant 
administrator. Mr. Bertrand, con- 
ceding that some mistakes are being 
made in the mobilization program 
and that more will probably be 
made, said that they are still no more 
numerous than industry would make 
under the same circumstances. 

His main point was that while the 
American genius is for improvisa- 
tion, meeting a situation after it has 
developed, the stakes in the pres- 
ent emergency are far too high to 
await improvisation. He declared 
that if 1953 arrives without a world 
war, the balance of military power 
will have shifted in our favor. Mean- 
while the program must be carried 
through to provide the armed forces 
with all they want and to help other 
nations, with over $8 billions already 
earmarked chiefly for nations in the 
North Atlantic Group. 


Construction prospects .. Mr. 
Bertrand devoted much of his time 
to a discussion of the prospects for 
materials for hospital construction 
and equipment. With structural steel 
notably short, and 100 per cent of the 
cobalt, nickel and chrome demanded 
by the armed forces, as against hos- 
pital needs, he conceded that a ma- 
jor effort must still be made to meet 
essential civilian requirements, and 
explained the effect of CMP (con- 
trolled materials plan) in its design 
to meet the situation. 

The hospital construction and 
equipment program has _ received 
preferential treatment in virtually 
every case, he declared, with struc- 
tural steel allotted for the fourth 
quarter for 650 hospitals, and only 
50 jobs deferred, chiefly for reasons 
other than steel. 

Hospital equipment manufacturers 
have received quotas above most 
civilian groups. Mr. Bertrand em- 
phasized, with such items as steri- 
lizers receiving highly preferential 
treatment for the fourth quarter. 
This is sound, he declared, because 
hospitals more than any other fac- 
tor will be needed in the event of 
enemy attack, which he conceded is 
a danger in the industrial cénters 
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and elsewhere. For this reason also, 
he urged support of the civil defense 
program. 


C.D. . . The desperate necessity for 
rapid progress in the training of per- 
sonnel, and other factors in a civil 
defense program were strongly and 
eloquently emphasized by Dwayne 
Orton, assistant administrator for 


training and education in the Federal * 


Civil Defense Administration. 

He pointed out that the initial at- 
tack would be on vital centers of 
American life, with something like 
an all-out effort on the part of the 
enemy, and that the question is, “Will 
we be ready?” He quoted from an- 
other commentator on the subject, 
“Tf all hell breaks loose, are you 
ready?” The home front has become 
‘the war front since the ocean borne 
world, protected by the British Navy, 
has become airborne, he asserted. 

He pointed to the fine example of 
the British during World War II in 
sticking to their homes and their jobs 
in spite of devastating attack. With- 
out this courage they would have lost 
the war, he said, adding that this 
country also can “take it” with ade- 
‘quate training and preparation, and 
proper emphasis on self-reliance and 
mutual aid. He stressed the vital im- 
portance of the hospitals, with their 
equipment and personnel, in the 
program; and urged their participa- 
tion in the local civil defense effort, 
as well as the dispersal of new hos- 
pitals as far as feasible. 

Dr. I. S. Ravdin, of Philadelphia, 
of the Armed Forces Medical Policy 
Council, described the procedures 
for securing medical, dental and 
‘other professional personnel for the 
armed forces, commenting that what 
happens in the future will depend 
largely on unpredictable develop- 
ments, especially in connection with 
the Korean conflict. He added that 
the average number of medical men 
in the armed forces has been reduced 
more than one per thousand since 
1949. There were 19,559 medical offi- 
cers in the armed forces at the begin- 
ning of the fiscal year, whereas the 
present total, in all branches, is 57,- 
390. Rapid expansion of hospital bed 
capacity has been achieved and is 
still going on, Dr. Ravdin explained, 
with old service hospitals being re- 
opened and new ones being acquired 
or constructed. e 
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Women’s auxiliaries gather 


for discussions and awards 


® ADDRESSES on civil defense, the 
training of volunteers for disaster 
service and student nurse recruit- 
ment, and group conferences on vari- 
ous activities occupied the attention 
of some 400 women delegates at the 
Fourth Annual Conference of Wom- 
en’s Hospital Auxiliaries, held con- 
currently with the American Hospi- 
tal Association convention in St. 
Louis. 

Reports presented by Mrs. L. L. D. 
Tuttle, of Dallas, Texas, chairman, 
and Miss Elizabeth M. Sanborn, sec- 
retary of the Committee on Women’s 
Hospital Auxiliaries, showed that 
595 auxiliaries and other women’s 
service groups organized in connec- 
tion with hospitals are now affiliat- 
ed with the American Hospital Asso- 
ciation. Of these, 186 joined the past 
year. Miss Sanborn is the executive 
on the staff of the A.H.A. who gives 
full time to the Women’s Auxiliary 
program. 

State advisory counselors have 
been named in 38 states, and mem- 
ber groups represent every state in 
the Union except Nevada and Wy- 
oming. 

The importance of training volun- 
teers for service in disasters was 
brought out in an address by A. W. 
Eckert, director of Perth Amboy 
General Hospital, Perth Amboy, 
N. J., who said that his hospital had 
been called upon to care for a large 
number of persons injured in two 
disasters in recent years. Miss El- 
mina Snow, administrator of Em- 
erson Hospital, Concord, Mass., said 
that her hospital had trainel 150 
volunteer medical aides during the 
first year of its civil defense program. 

Mrs. John L. Whitehurst, Wash- 
ington, D. C., assistant to the ad- 
ministrator, Federal Civil Defense 
Administration, gave the delegates 


an over-all picture in her informa- 
tive address on “Civil Defense and 
Its Implications for Auxiliaries.” 

Patients’ library, membership, 
thrift shops and rummage sales, fairs, 
and other projects were discussed in 
group conferences. One entire ses- 
sion was devoted to the topic “Is 
Your Publicity Showing?” Follow- 
ing a talk by Mrs. Alice Partlow 
Curtis, Public Relations Director, 
Detroit Y. W. C. A., three workshop 
groups discussed radio script writing 
and programs, newsletters, displays 
and exhibits. 

Highlighting the luncheon pro- 
gram on Thursday was an address 
by Frank L. Weil of New York City 
and presentation of awards in the 
Auxiliary Annual Report Contest. 
The first place certificates among en- 
tries by auxiliaries of hospitals with 
less than 100 beds went to the 
Women’s Auxiliary of Bethesda Hos- 
pital, Hornell, N. Y. Honorable men- 
tion certificates in this class were 
awarded to: Ladies Auxiliary, Shel- 
ton (Wash.) General Hospital; St. 
Catherine’s Hospital Auxiliary, 
Kenosha, Wis.; and Shawano (Wis.) 
Municipal Hospital Auxiliary. 

First place in Group II (auxiliaries 
of hospitals with 101 to 300 beds) was 
awarded to the Women’s Auxiliary 
of Kenosha (Wis.) Hospital. Honor- 
able mention certificates in this 
group went to: Mother’s Aid, Chi- 
cago Lying-In Hospital; Rockford 
(Ill.) Memorial Hospital Auxiliary; 
and Norwood (Mass.) Hospital 
Women’s Aid. 

Because of the small number of en- 
tries by auxiliaries of hospitals over 
300 beds, no first place certificate 
was awarded, but an honorable men- 
tion certificate went to the Woman’s 
Board of Presbyterian Hospital, 
Chicago. & 


HOSPITAL MANAGEMENT 





oO. et wet OM CO ect 















SEPTEMBER - 1951 


administrator's 


diary 


by Herbert Krauss 





Given a post in our local slow- 
moving Civil Defense effort. May 

be the chance to expound my belief 
that hospitals should be the center of 
post-disaster first aid and medical 
treatment. 

Arrived in St. ouis in time to 

bite a quick lunch at my hotel 
before attending the ACHA Convo- 
cation. They had neatly split the 
shrimp in half on the flat lettuce 
leaves of my skimpy salad plate . 
so I didn’t eat in my lacklustre hotel 
again all week. 
17 Ph. D. Bender’s sprightly, en- 

lightening lecture before the 
ACHA this morning stressed the 
point that the ideal hospital admin- 
istrator tries to improve himself, to 
grow in understanding and maturity. 
He should have “the friendliness of 
a General Eisenhower, the brains ofa 
Herbert Hoover, the power of expres- 
sion of a Winston Churchill, the re- 
siliency of a President Truman, the 
energy of an Eleanor Roosevelt, the 
spirituality of an Albert Schweitzer, 
and the eagerness to heal of a Sir 
William Osler.” That night at the 
ACHA banquet Miss Nellie G. 
Brown, superintendent of Ball Me- 
morial Hospital, sat across the table. 
We discussed the strike in progress 


_ at her institution. On the question of 


recognition she said, “A little recog- 
nition is like a little pregnancy.” 
Against a beautiful array of 
friendship demonstrated by the 
“breaking of bread together” (Dr. 
Wilinsky’s phrase) of representatives 
of the Army, Navy, USPHS, and 
other governmental hospital circles 
and the folks from voluntary and 
other civilian hospitals at the Federal 
Hospitals Luncheon, and with an in- 
terminable background of intro- 
ductions of committees and long lists 
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of names, Tony Rourke hurled this 
fact: there is no difference between 
the pain suffered in a governmental 
hospital and the pain suffered in a 
voluntary hospital. We are all united 
in the same purpose . . to alleviate it. 
We should all make an effort to get 
along together in our daily relation- 
ships better and not be content with 
an annual happy luncheon. 

At Lil Hoekstra’s gathering that 
night for members of our University 
class in Hospital Administration, 
Classmate Del Price launched a 
philosophic debate on the factors de- 
termining whether a hospital ad- 
ministrator would eventually become 
an ulcer patient or a coronary. My 
contribution was to state firmly that 
it was all in the mind. Dr. Patrick 
pronounced that if he was going to 
worry about it he would be both. 

J After a final breakfast down 

the street in someone else’s 
hotel (where the grass is ever green- 
er), I drove through the snorting 
traffic until it thinned to countryside 
density and coasted moderately along 
the sunlit highway for two hours. A 
sudden wrenching racket up forward 
coupled with a shuddering clumpety- 
clump vibration dispelled my bucolic 
mood as a bubble bursts, and I reined 
in the bursting broncho. Fan belt and 
tires O.K. I was stumped. It was 
eleven a. m. 

I rode seven miles back to the 
small Missouri town in a truck cab, 
was confidentially advised to go to 
the good mechanic “behind our 
place,” and did. Richard Betts was 
out, but assistant Jack Brown and I 
hoisted ourselves aboard his wobbly 
1936 truck and went out to get my 
faded phaeton. 

Back in the garage later, Jack 
suspected a broken piston, but 


dawdled with other things until the 
boss would get back from lunch. This 
included figuring out Will Emery’s 
bill, then pushing his car to get 
started. The bumpers got caught and 
the three of us engineered their 
divorce, finally. 

Jack began removing the head of 
my engine, since it was now after two. 
Having examined the shop and found 
mixed piles of discarded gaskets, 
rusty blocks, dirty rags, coke bottles, 
torn inner tubes, paper wrappings, 
cans of drained oil, miscellaneous 
tools, and no chairs, I talked with 
him, held the light. An old fellow re- 
lated to B. O. Plenty in hirsute ap- 
pearance arrived at the former livery 
stable turned garage and announced 
rear end trouble in his 1938 truck. 
He waited for Richard, the boss, to 
arrive. 

When Richard walked in after 3 
o’clock, the head and pan of my mo- 
tor eventually came off and Jack’s 
diagnosis was confirmed. Consulta- 





tions. Properly done, the No. 6 cylin- 
der should be rebored and a sleeve 
put in, but they would have to send 
up to Hannibal to get the fella to re- 
bore it, and he wouldn’t be able to 
come any more today. So I suggested 
honing the scratches in the cylinder 
wall and putting in a new cylinder so 
that I could drive the other 140 miles 
home. Jack went after the parts and 
another sandwich. I toured the small 
city square of Bowling Green for the 
third time. 

Richard had been unable to dis- 
courage Mr. B. O. from wanting his 
truck fixed, and the little man had 
unhitched the house trailer behind it 
and brought the truck to the back of 
the garage. Then part of the time 
both of the garage’s two jacks were 
used to hoist the truck, necessitating 
pulling one of the jacks out from un- 


continued on page 66 
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Dean Conley. left, executive secretary of the American College of 
Hospital Administrators, is shown here with some of the college’s 
officers, including, left to right, the new president, Ernest I. Erick- 
son, superintendent, Augustana Hospital, Chicago; second vice 


An improved administrator means 





better service to patient 


®@ FULFILLING its function as special 
guardian of educational practices 
and professional standards in the 
field of hospital administration, the 
American College of Hospital Ad- 
ministrators gave its usual dignified 
and stimulating series of programs 
at St. Louis, Sept. 16 and 17, 1951. In 
its broad approach to the field of 
hospital administration the college 
invites and encourages an outlook 
which transcends purely profession- 
al considerations. 

Among the speakers at this year’s 
sessions were Hu Shi, Ph. D., former 
Chinese ambassador to the United 
States and now professor of Oriental 
languages at Princeton University, 
who discussed “China in World 
Strategy” at the ACHA banquet, 
and Dr. James F. Bender, director, 
National Institute for Human Rela- 
tions, New York, whose Arthur C. 
Bachmeyer address was entitled 
“The Significance of Maturity.” 

Dr. Bender, whose address was 
delivered with exceptionally fine 
platform skill, made one point that 
the ideal hospital administrator 
should have “the friendliness of a 
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General Eisenhower, the brains of 
a Herbert Hoover, the power of ex- 
pression of a Winston Churchill, the 
resiliency of a President Truman, 
the energy of an Eleanor Roosevelt, 
the spirituality of an Albert 
Schweitzer and the eagerness to heal 
of a Sir William Osler. 

“Since it is the lot of mankind to 
fall short of perfection, the great hos- 
pital administrator tries daily to im- 
prove himself, to grow in under- 
standing, to make his human rela- 
tionships better, to try to become the 
ideal administrator. 

“When he does this his staff physi- 
cians and surgeons, his nurses and 
his maintenance crew develop high 
morale which is reflected in efficien- 
cy. Thus, the patients get well quick- 
er and the community’s health quo- 
tient rises.” 


Election .. Fraser D. Mooney, M.D., 
director of the Buffalo General Hos- 
pital, will be the president of the 
American College of Hospital Ad- 
ministrators following the next an- 
nual meeting in September, 1952. He 
was named president-elect at the St. 





president, Eva M. Wallace, administrator, All Saints Episcopal 
Hospital, Fort Worth, Texas; first vice president, Guy M. Hanner, 
administrator, Good famaritan Hospital, Phoenix, and retiring 
president, Frank J. Walter, Good Samaritan Hospital, Portland 


Louis meeting September 17. 

At the same meeting, E. I. Erick- 
son, administrator of Augustana 
Hospital, Chicago, took over the 
duties of president from Frank J. 
Walter, superintendent of Good Sa- 
maritan Hospital, Portland, Ore. 

Other officers elected were Guy 
M. Hanner, administrator of Good 
Samaritan Hospital, Phoenix, Ari- 
zona, first vice president; Eva M. 
Wallace, administrator of All Saints 
Episcopal Hospital, Fort Worth, 
Texas, second vice president. 

Elected to the board of regents 
were Warren F. Cook, M. D., execu- 


tive director, New England Deacon- | 


ess Hospital, Boston, Mass.; Anthony 
W. Eckert, director, Perth Amboy 
General Hospital, Perth Amboy, 
N. J.; David A. Endres, superintend- 
ent, Youngstown Hospital, Youngs- 
town, O.; A. A. Aita, administrator, 
San Antonio Community Hospital, 
Upland, Calif. 


Institutes . . The college announced 


a tentative schedule of institutes for 
1952 as follows: 
Basic institutes: Minnesota, Min-, 
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neapolis, February; Southern, Dur- 
ham, North Carolina, June; New 
York, New York, June; Midwest, 
Boulder, Colorado, August; Chicago, 
basic and advanced, September; 
Southeast, Memphis, October. 

Members’ conference: Chicago in 
July, 1952. 

Fellows’ seminar, Harvard Uni- 
versity, Cambridge, Mass., Novem- 
ber 1952. 

Remaining on the college institute 
calendar for this year are the Sixth 
Southern Institute for Hospital Ad- 
ministrators, Oct. 22-26, at Medical 
College of Virginia, Richmond, Va. 
and the Seventh Fellows’ Seminar, 
Dec. 5-8, at University of Michigan, 
Ann Arbor. There will also be con- 
ferences on human relations Nov. 19 
and 20 in New Orleans and Nov. 26 
and 27 in Boston. 

More than 200 nominees were ad- 
mitted into the college, 150 advanced 
to membership and 45 to fellowship 
at a record convocation Sunday 
afternoon, Sept. 16 in Hotel Jeffer- 
son. 

Those awarded fellowships includ- 
ed the forty-five individuals named 
on this page: 

J. Milo Anderson, Columbus, Ohio 


Sister M. Assumpta, Hibbing, 
Minnesota 

Sister Mary Benignus, Cincinnati, 
Ohio 

A. H. Brittingham, Eaton, Penn- 
sylvania 


Ray E. Brown, Chicago, Illinois 

John Crane, Paterson, New Jer- 
sey 

Charles E. Burbridge, Ph. D.,, 
Washington, D. C. 

Max E. Gerfen, Redwood City, 
California 


a 
E. Atwood Jacobs, Reading, Penn- 
sylvania 
Cornelia S. Knowles, St. Louis, 
Missouri 


David H. Ross, M. D., Cincinnati, 
Ohio ' 

William D. Sweeney, Willimantic, 
Connecticut 


Earl U. Benson, Muskogee, Okla- 
homa 

Elizabeth C. Berrang, Philadel- 
phia, Pennsylvania 

Eva M. Braun, Kittanning, Penn- 
sylvania 





Fraser D. Mooney. M. D.., left, director, Buffalo General Hospital, Buffalo, N. Y.. who was 
named president-slect of the American College of Hospital Administrators at the annual 
conclave in St. Louis, Mo. With him is Ernest I. Erickson, superintendent, Augustana 
Hospital, Chicago, who had just assumed the presidency of the college. 
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Clarence E. Copeland, St. Louis, 
Missouri 

Wayne A. Copeland, Mansfield, 
Ohio 

R. O. Daughety, Winston-Salem, 
North Carolina 

Bertha L. DeLong, Middleboro, 
Massachusetts 


® 

George M. Edblom, Rockford, Il- 
linois 

Berger E. Foss, Newington, Con- 
necticut 

Thomas J. Golden, Jersey City, 
New Jersey 

Herman J. Van Grimmer, Jr., 
Quito, Ecuador 


E) 
Susanne H. Harrison, Pittsburgh, 
Pennsylvania 
A. Gibson Howell, Suffolk, Vir- 
ginia 
Whitelaw H. Hunt, Camden, New 
Jersey 


Sister Justina, Evansville, Indiana 


) 

Sister M. Liguori, Pasadena, Cali- 
fornia 

Sister M. Loreto, Worcester, Mas- 
sachusetts 

Sister Lydia, Indianapolis, Indiana 

Mother Mary Anne, Wichita, Kan- 
sas 


c) 
Sister ‘Mary Ascension Ryan, Fort 
Worth, Texas 
Lillian M. McDonald, Salem, Ore- 
gon 
W. C. McLin, Indianapolis, Indiana 
T. Harvey McMillan, Charleston, 
West Virginia 
e 
Sister Miriam Thomas, Suffern, — 
New York i 
Herbert N. Morford, Syracuse, 
New York 
Irene E. Oliver, Ithaca, New York 
Jerome F. Peck, Jr., Mount Kisco, 
New York 
E. L. Place, Sanitarium, California 


e 

Maurice Rosenzweig, M. D., Mil- 
waukee, Wisconsin 

E. J. Shea, Indianapolis, Indiana 

Katherine V. Shea, North Adams, 
Massachusetts 

Stanley L. Sims, LaCrosse, Wis- 
consin 

Elmina L. Snow, Concord, Massa- 
chusetts. 
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Plan now to win those public relations 


honors to be awarded by ‘hm’ in 1952 


@ NEVER was there ever so much ex- 
citement and thrilling interest in the 
annual HOSPITAL MANAGEMENT public 
relations awards meeting as_ there 
was this year when a packed house 
met in the Hotel Jefferson--at St. 
Louis on Sept. 16 to~receive six 
bronze plaques and the largest num- 
ber of honorable mention certificates 
ever awarded . . 26 in all. 

Among the-speakers was Malcolm 
T. MacEachern, M. D., probably the 
world’s foremost figure in the hospi- 
tal field, in honor of whom three of 
the bronze plaques are named the 
Malcolm T. MacEachern citation. 
Charles F. Wilinsky, M. D., director 
of Beth Israel Hospital, Boston, 
Mass., and retiring president of the 
American Hospital Association, also 
spoke, sounding a note of encourage- 
ment for hospitals by emphasizing 
the importance of public relations 


work and the educational value of 
such a competition as this one spon- 
sored by HOSPITAL MANAGEMENT. He 
paid tribute to the magazine for 
lending its strong influence to con- 
structive work of this kind. 

There was a great deal of interest 
in the exhibits of winning public re- 
lations programs and winning an- 
nual reports. 

After Dr. MacEachern and Dr. 
Wilinsky had spoken, Kenneth C. 
Crain, vice president and eastern 
editor of HOSPITAL MANAGEMENT, who 
presided, made the awards. On com- 
pletion of the program the guests 
moved en masse toward the exhibits. 
Obviously there is going to be some 
tight competition for next year’s 
awards. There was a great deal of 
noting what the winners had done 
with an eye to the 1952 competition. 

There is no question but that a 
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great improvement is being made in 
the quality of public relations work 
in recent years. The three plaque 
winners in the annual reports com- 
petition, illustrated on pages 50 and 
51, were startlingly similar in format 
and use of graphic materials. The 
jobs done in all three classes were 
of a uniformly high calibre. They re- 
flect the deep consideration being 
given today to the usefulness of pub- 
lic relations tools. 

In the public relations competition 
the judges manifested a high regard 
for a hospital’s efforts which were 
directed to many mediums. There 
were many contenders who had ac- 
complished high level work in per- 
haps one or two mediums but the 
judges felt that was not enough to 
win top honors no matter how well 
done the work might be. 

Of course, in a competition of this 








Winners of the Malcolm T. MacEachern public relations citations 
in the annual Hospital Management competition proudly display 
their heavy bronze trophies at the awards meeting held Sept. 16 
in St. Louis. Left to right are: C. E. Wonnacott, administrator, Dr. 
W. H. Groves Latter-Day Saint Hospital, Salt Lake City, Utah; 
W. A. Holland, business manager, Oshawa General Hospital, 
Oshawa, Ont.; Ralph Hueston, administrator, Wesley Memorial 
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Hospital, Chicago: Dr. Malcolm T. MacEachern, after whom the 
public relations citations are named; Murray Ross, assistant secre- 
tary, Canadian Hospital Council, accepting for Children’s Hospital, 
Vancouver, B. C.; Dr. A. F. Branton, administrator, Baroness 
Erlanger Hospital, Chattanooga, Tenn., and his assistant, A. M. 
Heyberger 
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Honorable mention certificate winners in the Hospital M g 

ment competitions included, front row, left to right, Arkell B. Cook, 
administrator, Evanston Hospital, Evanston, Ill.; Warren F. Cook. 
executive director, New England Deaconess Hospital, Boston, 
Mass.; William S. Brines, director, Malden Hospital, Malden, 
Mass.; Frank C. Sutton, M.D., director, Miami Valley Hospital. 
Dayton, O.; Sister Andrea, DePaul Hospital, St. Louis. Back row. 
left to right, Delbert L. Price, administrator, Children’s Memorial 
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Baroness Erlanger Hospital, Chattanooga, Tenn.; Lester E. Rich- 
wagen, superintendent, Mary Fletcher Hospital, Burlington, Vt.; 
Daniel E. Gay, director, Lankenau Hospital, Philadelphia, Pa.; 
Murray Ross, assistant secretary, Canadian Hospital Council; 
Elmer W. Paul, administrator, Flower Hospital, Toledo, O.; Oliver 
Pratt, executive director, Rhode Island Hospital, Providence; Clyde 
L. Reynolds, executive director, Provident Hospital, Chicago, and 
Richard D. Vanderwarker, director, Passavant Hospital, Chicago. 





Hospital, Chicago; A. M. Heyberger, assistant administrator, 


All seem pleased at the recognition given their year-long task. 


kind the entry must properly reflect 
the accomplishments of the public 
relations work. If a hospital does an 
excellent job of public relations 
work but fails to assemble a proper 
report of the effort then, of course, 
the judges are unable to assess it 
adequately. 

One of the great values of a prop- 
erly assembled report of public re- 
lations work for the year is that it is 
a permanent record of work done 
and objectives accomplished. These 
compilations entered in the HOSPITAL 
MANAGEMENT competition always are 
returned so they can be filed away 
for future reference. 

It is time now to start assembling 
materials for the 1952 competition. 
Where the hospital administrator is 
unable to give it his personal atten- 
tion he should delegate the task to 
someone who can do an able job. For 
instance, a hospital auxiliary often 
has someone with marked ability for 
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creating a job of this kind. Since the 
auxiliaries should be up to their 
necks in hospital public relations 
work anyway it is quite an appropri- 
ate task for some individual or some 
strong committee to prepare the rec- 
ord of work done. 

In some cases a member of the 
board of trustees has the time and 
inclination to compile the record. 
Perhaps a member of the board has 
a business with an advertising de- 
partment which can take over and do 
a fine professional job which would 
do credit to some of the very finest 
public relations programs ever as- 
sembled. 

It should be remembered that 
three bronze plaques are awarded 
in the public relations competition 
for the Malcolm T. MacEachern Ci- 
tation and three bronze plaques are 
awarded for the best annual reports 
entered. In each competition the en- 
tries are divided according to size. 


One group of entries will be from 
hospitals with less than 200 beds. A 
second group of entries will be from 
hospitals with 200 to 400 beds. A 
third group of entries will be from 
hospitals with more than 400 beds. 
A group of first class judges will 
be selected to judge the entries fol- 
lowing the close of the contest year 
at midnight on June 30, 1952. If hos- 
pitals have expanded their bed ca- 
pacity following publication of the 
annual hospital directory of the 
A.M.A. there should be a statement 
to that effect, including the number 
of beds in the hospital at the time the 
entry is made in the competition. 
The time to start is now. The an- 
nual reports and the public relations 
records must be shipped to HOSPITAL 
MANAGEMENT, 200 East Illinois Street, 
Chicago 11, Illinois, not later than 
midnight, June 30, 1952. May yours 
be a winner when the judges are 
through judging! ¥ 


47 














Judges .. of the 1951 public relations competition, sponsored by Hospital 





Management. Left, Dr. Paul S. Ferguson, assistant director of the American 
College of Surgeons, and Robert S. Aitchison, editor, Industrial Marketing 


® TWO HosPITALS for children and a 
general hospital won the Malcolm 
T. MacEachern bronze plaques this 
year in token of their superior pub- 
lic relations programs. These and 
four honorable mention certificates 
were presented to the winners at 
HOSPITAL MANAGEMENTS annual 
awards meeting at the Hotel Jeffer- 
son, St. Louis, Mo., Sept. 16. 

The bronze plaque winners, signi- 
fying supremacy in three different 
categories of hospitals divided ac- 
cording to size, submitted entries 
which, in the opinion of the judges, 
indicated a lot of good, hard, effec- 
tive public relations work for the re- 
spective hospitals. 

Winners of bronze plaques and 
honorable mention certificates in the 
three size groups were: 


Group 1—Under 200 beds 
Winner: Children’s Hospital, Van- 
couver, British Columbia. 
Honorable mention: Opportunity 
Home, Toledo Society for Crippled 
Children, Toledo, O. 





Four-piece display . . first place winning 
entry of Children’s Hospital, Vancouver, 
B. C., among hospitals with less than 200 
beds 


Group 2—200 to 400 beds 
Winner: Children’s Hospital, Los 
Angeles, Calif. 
Honorable mention: Evanston Hos- 
pital, Evanston, III. 


Group 3—More than 400 beds 
Winner: Baroness Erlanger Hospi- 
tal, Chattanooga, Tenn. 
Honorable mention: St. Luke’s 
Hospital, Chicago, Ill.; Rhode Island 
Hospital, Providence, R.I. 


A suggestion of the excellence of 
the bronze plaque winners in the 









Public relations 


competition winners 


reflect 


effective programs 


Bronze plaques and honorable 
mention certificates awarded 

to seven entries at special 
session of St. Louis convention 


public relations competition is re- 
corded in the pictures of the entries of 
the three winners on this and the 
facing page. But pictures like this 
cannot begin to do justice to the en- 
tries themselves. Later issues of 
HOSPITAL MANAGEMENT will have ar- 
ticles by the directors of public re- 
lations of the winning hospitals, tell- 
ing about their public relations work, 
in short, describing public relations 
programs which were so excellent 
that they favorably impressed the 
judges of the 1951 competition. 
The Vancouver Children’s Hospital 
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Compact . . display of Children’s Hospital, 
Los Angeles, Calif., which won first place 
in the public relations competition among 
hosp:.als with 200 to 400 beds. The cover 
picture shows the facade of the hospital in 
color 
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divided its entry in four parts, two 
of them being books which refiected 
a hard-hitting program designed to 
emphasize the constructive work 
being done by the hospital and the 
importance of mobilizing public sup- 
port behind it. In addition to the two 
books there were two large cello- 
phane-covered posters on which 
were some of the larger presentations 
of the hospital. 

Children’s Hospital of Los Angeles 
told its public relations story in one 
single book only 11 by 13 inches in 
size but the book was assembled with 
exquisite taste and skill to point up, 
in word and picture, an extensive 
publicity job which used such medi- 
ums as: 


Metropolitan newspapers 

Community newspapers 

Radio 

Television 

Speaking engagements 

Displays 

Parades 

Tours 

Brochures 

Community chests 

A child safety program 

Other health and welfare groups 

Auxiliaries, guilds and working 
groups 

Volunteer workers 

Donor acknowledgment 

Parents 

Entertainment for children 

Employes and personnel practices 

“Chatter,” a house organ 


The mere listing gives you an idea. 

Baroness Erlanger Hospital, Chat- 
tanooga, Tenn., had a six-piece en- 
try, consisting of four smaller vol- 
umes, one large volume and a large, 
folding screen with five segments 
which were, in truth, an index to the 





> 
Six-piece display . . first place winning 
entry of Baroness Erlanger Hospital, Chatta- 
nooga, Tenn., among hospitals with more 
than 400 beds. The screen-like section be- 
low, in five segments, is several feet long 


extensive contents of the rest of the 
exhibit. 

The public relations judges were 
Dr. Paul S. Ferguson, assistant di- 
rector of the American College of 
Surgeons in charge of hospital stand- 
ardization, and Robert S. Aitchison, 
editor of Industrial Marketing. 

Those who expect to surpass these 
winners in the 1952 competition 
would do well to start planning their 
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public relations programs now. A 
thorough job of planning must be 
succeeded by follow-through and 
proper assembling of materials 
showing work done. 

Just because it will be a long time 
before July 31, 1952 when the en- 
tries must be shipped to HOSPITAL 
MANAGEMENT, is no excuse for delay. 
Ship them to HOSPITAL MANAGEMENT, 
200 E. Illinois St., Chicago 11, Ill. 


































Competition judges offer some suggestions 


for producing a good hospital annual report 


by Lawrence C. Wells 
Assistant Director, Blue Cross Commission 


Marg Sammons 
Newcomb and Sammons, Chicago 





In this article the authors offer useful sug- 
gestions and provide a checklist of specific 
rules to help you in preparing your annual 
reports of the future. Many of the ideas 
they offer occurred to them when they re- 
viewed the reports entered in Hospital 








Management's annual report competition. hos 
ann 
@ juDGING hospital annual reports is stew 
an interesting experience . . but :t Prog 
isn’t easy. We had more than seventy — 
reports to examine, discuss and eval- ity ¢ 
uate. When we completed our as- “ TI 
signment of selecting the best from Cor 
among all the reports submitted for fortl 
judging, the editors of HOSPITAL MAN- ann 
AGEMENT asked us if we would pre- and 
pare comments that might be help- die 
ful to hospital people in the prepara- : j A well 
tion of future reports. Much of what ; e : ‘le 
we suggest is, of course, based on our gs se sii = 
experience and familiarity with the pa i . Sees. “ae «. =" 
type of annual reports issued by busi- After studying and evaluating the entries submitted in Hospital Management's Annual “i 
ness organizations. However, we Report competition, the judges .. and co-authors of this article .. agreed that, “The quality ti 
think that what applies to annual re- of the entries indicated that most hospitals understand the basic purpose of an annual site 
ports in general applies equally to report and they understand the techniques to use in best accomplishing that purpose.” — 
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The Report of Wesley Memorial Hospital, Chicago: had all the events that make hospital activities come to life. This presentation 
ingredients essential to success. It utilized a pictorial approach is worth careful study by anyone interested in improving his 
and presented a carefully developed story of the people and own hospital’s report by the inclusion of comparable features. 
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In the report of Oshawa General Hospital, Oshawa, Ontario, the 
reader comes first! “Report to the People,” deals with facts and 
figures in terms of the reader’s personal interests. The effective 


hospital annual reports because any 
annual report is an “account of 
stewardship” and a story of the 
progress and attainments of an or- 
ganization in fulfilling its responsibil- 
ity of serving the general welfare. 
Thomas H. Sanders, in his text on 
“Company Annual Reports,” sets 
forth both the challenge and oppor- 
tunity inherent in the preparation 
and production of annual reports. It 
is a statement that everyone could 
well afford to ponder whenever pre- 
paring such a report. He says, “There 
is call for imagination and leadership 
as much in telling the story of the 
company as in the planning and per- 
formance of its activities. The narra- 
tive report and the financial state- 
ments should alike be regarded as 


The report of Latter-Day Saints Hospital, Salt Lake City, is an 
outstanding example of applying a sales approach in telling the 
hospital story. This report stressed better service for more people 
and showed how, despite increasing costs, the average patient 
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opportunities for the management to 
disclose the dynamics of the business 
.. what is making it live, function and 
succeed.” 

To fulfill the first of these require- 
ments the preparation of your an- 
nual report should be approached 
with a determination that, “if it’s 
worth doing at all, it’s worth doing 
well.” This is particularly true if your 
report is going to the general public 
because you’ll be competing for read- 
er attention conditioned by years of 
exposure to reading matter that is, 
more often than not, colorful, graphic, 
dramatic and dynamic. 

If your report is to disclose, as 
Sanders contends, the dynamics in- 
volved in the affairs and accomplish- 
ments of your hospital, if it is to por- 








use of graphic and pictorial techniques made reading easy and 
content meaningful. Typography is excellent, with a restrained 
use of color, good balance between type mass and white space. 


tray what is making it “live, function 
and succeed,” then you'll want to re- 
member that your report should be 
a dramatic and explicit chronicle cf 
your hospital’s accomplishments in 
serving community health needs. It 
should also clarify, explain and de- 
scribe the important problems your 
hospital faces in rendering its serv- 
ice. Moreover, these things must be 
portrayed in terms of the activities 
and accomplishments of the people 
staffing the hospital who are re- 
sponsible for the services rendered. 
It occurred to us that a hospital’s 
annual report should serve a dual 
purpose. It should be utilized to 
stimulate active public interest in the 
affairs of the hospital as well as de- 
scribe what the hospital has accom- 
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bill was lower in 1950 than it was in 1949. This type of story 
and the method used in telling it are worth getting excited about. 
The hospital used it wisely for achieving a dramatic presentation 
of pertinent facts which directly affect every community member. 
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plished in serving community health 
needs. In other words, if there are 
opportunities for the public to par- 
ticipate in hospital affairs these op- 
portunities ought to be described in 
the report. It’s 1ike saying to the pub- 
lic, “Here’s our report to you. It tells 
about our part in your life and about 
the part you could play in ours.” 

Some hospitals issue highly tech- 
nical reports that employ a strict nar- 
rative treatment. Traditions or type 
of audience probably dictated the 
style and format of such reports. Con- 
sequently we offer no criticism of 
them. However, since we feel that an 
annual report can be a highly useful 
instrument for public information 
and provide an opportunity that hos- 
pitals should not overlook in their 
efforts to reach the public, we think 
that the technique employed by 
Hartford Hospital in Hartford, Con- 
necticut, is deserving of comment. 
This hospital issued a comprehensive 
and highly formalized report that 
gave a detailed summary of its op- 
erations. The report was an outstand- 
ing historical document and entire- 
ly suitable as a factual account of 
this hospital’s activities. 

But Hartford Hospital didn’t stop 
there. With a discerning eye on that 
important audience . . the public. . 
Hartford issued a pocket size report 
much like Quick magazine in format. 
Within the covers of this booklet 
bearing the title “Life began ...,” the 
hospital story was revealed with 
compelling human interest pictures, 
a message frem the institution’s di- 
rector, a quick look at finances, a re- 
view of the institution’s teaching 
program, auxiliary activities and 
facts about its newest medical, edu- 
cational and service facilities. 

The pictorial treatment, selection 
of subject matter and the over-all 
editorial tone of this booklet is bound 
to make the reading public sit uv and 
take notice. What’s more, it will pro- 
vide a genuine understanding of what 
this hospital is doing. 

In retrospect we think that prob- 
ably one of the most important ele- 
ments in any annual report is that 
elusive quality . . enthusiasm. How 
do you get enthusiasm in your re- 
port? It’s virtually impossible to de- 
scribe how it’s done. A lot depends 
on the attitude of the person pre- 
paring the report. One thing is cer- 
tain . . your readers won’t be en- 
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thusiastic about the story you tell if 
you don’t radiate enthusiasm as you 
teil it! 

Anyone preparing an annual re- 
port should approach the task be- 
lieving it to be the hospital’s big 
chance to sell the public on the im- 
portance of everything the hospital 
does. This implies having definite 
convictions that hospital services and 
activities abound in opportunities to 
tell a dramatic story that will appeal 
to the imagination of the reader and 
reveal facts that are significant to him 
as an individual. The report must not 
only tell the hospital story; it must 
help the reader live that story by 
utilizing pictorial treatment and 
graphic techniques that strengthen 
the narrative presentation. 


Capsules .. A great deal more couid 
be written on annual reports than 
we have set forth here. Our inten- 
tion was to highlight a few ideas 
that occurred to us as we studied the 
reports submitted this year in the 
competition sponsored by HOSPITAL 
MANAGEMENT. In addition to our gen- 
eral observations here are a few 
points in capsule form that may be 
useful when you begin planning for 
your next annual report and the 
specifics of its preparation: 

1. Think ahead! An annual report 
is a big job. If you leave it to the last 
minute it may suffer irreparably 
through haste in preparation. 
Throughout the year make a point of 
collecting data, information and ideas 
for your next report. Assemble ideas 
on style, content and format. Then, 
when the job actually begins, you'll 
have some tangible ideas with which 
to begin and a running start on your 
project. 

2. Study annual reports of other 
hospitals and of corporations. Such 
excursions into the work of others 
will give you a fresh perspective and 
help you fashion new ideas you can 
utilize in your own report. 

3. Decide whom your report is pri- 
marily intended for and then present 
your material in the manner best cal- 
culated to reach the specific audience 
you have in mind. 

4. Survey readership reaction to 
your report annually to find out what 
peonle like most about it. Many com- 
panies have utilized such surveys as 
a basis for deciding on the scope and 


contents of their respective reports, 

5. Use color in your report. It adds 
to the cost but it’s like buying an in- 
surance policy where readership is 
concerned. Reports that have color 
attract the attention you're after. 

6. Be selective. You can’t possibly 
cover every phase of hospital activity 
and service. So, limit your report to 
topics that are of current interest and 
essential to the development of the 
theme of your report and the story 
you want to get across. 

7. Use photographs and graphic il- 
lustrations to add the power of 
visualization to your report. And re- 
member that in using these devices 
they should be selected to supplement 
the narrative, not distract from it. 

8. Get action into your report. 
Keep your narrative simple. Use 
words that suggest movement in 
preference to static words. 

9. Get human interest in your re- 
port. Highlight situations, facts and 
events that demonstrate the accom- 
plishments of the people staffing the 
hospital. This will provide the sub- 
stance of living drama to your story. 

10. When you report statistics make 
their significance understandable by 
graphic portrayals or through the 
use of readily understood compari- 
sons based on the average reader’s 
everyday experiences. For example, 
your operating statement will be 
more easily grasped if you offer it in 
terms of “This Is What The Hospital 
Dollar Is Used For.” If you include 
formalized financial and _ statistical 
material in your report don’t offer it 
to the utter exclusion of simplified 
graphic highlights that should be in- 
cluded for the uninitiated. 

11. Remember that not only are you 
telling your hospital story in an an- 
nual report, you are also selling the 
importance of that story! So be sure 
your report speaks . . at least in part 

. in terms of the basic personal in- 
terests of the reader. 

Perhaps all this can be summarized 
in these words: Your annual report 
should be an interesting, factual and 
dramatic chronicle of your hospital’s 
accomplishments in serving com- 
munity health needs. It should, as 
well, clarify; explain and describe the 
problems your hospital faces in ren- 
dering its services. If these two re- 
quirements are met your annual re- 
port will pay dividends in terms of 
active public support and interest. 
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World health in transition. . 


by Leonard A. Scheele, M. D. Surgeon General, Public Health Service » Federal Security Agency * Washington, D. C. 


E THE CONSTITUTION of the World 
Health Organization has a unique 
standing among medical and public 
health documents in that it has the 
force of a treaty between all the 
member states. In the case of the 
United States it was ratified in 1948 
by Joint Resolution of the House and 
the Senate. Among the principles to 
which the member states have sub- 
scribed in this constitution we find 
such weighty statements as: “The 
health of all peoples is fundamental 
to the attainment of peace and se- 
curity,” and “Unequal development 
in different countries in the promo- 
tion of health and control of disease, 
especially communicable disease, is 
a common danger.” 

Eighty countries of the world have 
ratified this constitution. During the 
last two years the countries of the 
communist bloc have withdrawn 
from participation in the World 
Health Organization, but it can be 
said with truth that during this peri- 
od all other countries have intensi- 
fied their cooperative efforts. The 
World Health Organization, whole- 
heartedly supported as it is by a 
closely knit and growing profession, 
as well as by some seventy active 
governments, has, become a power 
to be reckoned with in internation- 
al affairs. 


Progress . . During the last three 
years the world has seen greater im- 
provement in health conditions than 
in any similar period in history. Pre- 
carious economic conditions not- 
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withstanding . . and in spite of the 
troubled political outlook . . there is 
now far greater security of life in 
most free countries than ever before. 
Low death rates are no longer a 
monopoly of North America, Aus- 
tralia, New Zealand, and Northern 
Europe as was practically the case 
before the war. 

The general death rate of Italy 
was 9.7 per 1,000 population in 1950, 
as against 9.6 for the United States. 
Malta, which up to the time of the 
war had death rates of 20 per 1,000 
and over, had only 10.7 deaths per 
1,000 population in 1949. Right in the 
tropics we find death rates of 12.6 in 
Ceylon and 11.0 in Venezuela . . the 
lowest on record in these countries .. 
following extensive anti-malaria 
campaigns. Unfortunately other 
countries in the same areas which 
have not been as active in applying 
modern public health procedures 
lag far behind. 

The benefits of the recent dis- 
coveries in preventive and curative 
medicine could not have been ex- 
tended to many of the countries I 
mentioned were it not that new 
channels for their general applica- 
tion had been perfected. The World 
Health Organization, which came in- 
to being in 1948 as a specialized 
agency of the United Nations, is the 
main center from which the new 
knowledge has been disseminated, 
not only by the written word but also 
through personal contacts and field 
demonstration teams. The Pan 
American Sanitary Bureau is a 
regional health organization acting 
in its own behalf and as wuHo’s Regi- 
onal Office for North, Central, and 
South America. Its efforts . . begun 


in 1902 . . were substantially stepped 
up in 1948. But in spite of the fine 
work of these multilateral programs 
there are still hundreds of millions of 
unfortunates in Asia and Africa and 
even in parts of South America 
whom these benefits have not yet 
reached. 


U. S. participation .. The United 
States has strongly supported the 
work of the World Health Organiza- 
tion, not merely by paying about 
one-third of its regular budget but 
also by supplying highly qualified 
personnel. It has supported the 
PASB by paying 69 per cent of its 
budget. 

The United States has not con- 
tented itself with working only 
through these international organ- 
izations but has made the principles 
of the wHo constitution, which I 
quoted earlier, part and parcel of its 
foreign policy and direct operations. 
Direct technical assistance in public 
health and, to a more limited extent, 
supplies too, are given to under-de- 
veloped countries through the Eco- 
nomic Cooperation Administration, 
the Technical Cooperation Adminis- 
tration, and the Institute of Inter- 
American Affairs. The latter two 
agencies are separate parts of the 
State Department. 


Impact programs . . In planning 
our foreign aid programs, we must 
always bear in mind that underde- 
veloped countries are poor coun- 
tries. Therefore, since lasting bene- 
fits come only from self-help, we 
must plan with them, not in terms of 
our own pocketbook but according 
to their means; and we must heavily 
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emphasize training of their people. 
We must therefore often begin with 
an impact program against a specific 
disease, the reduction of which will 
at once produce a major effect in the 
standard of life and well-being of a 
large section of the population. 

More than any other disease, ma- 
laria stifles all economic and social 
progress in the tropics. Thanks to 
perfection of the methods of residual 
spraying of dwellings with ppt, 
malaria can now be controlled in 
most places at an annual cost of 20 
cents or less per capita. Throughout 
the tropical and semitropical belt of 
the world, over 50 million persons 
are now protected against malaria 
solely by ppt. Many insect vectors 
of other diseases are killed at the 
same time, thus giving relief from 
other ailments, too. 

There are other areas, such as 
Haiti, where yaws is the chief cause 
of misery. Yaws, a debilitating, ul- 
cerating and disfiguring treponemal 
disease, can usually be cured by a 
single injection of penicillin. 

What may be termed a delayed- 
impact program on a large scale in 
tuberculosis control has been at- 
tempted by the joint enterprise of 
WHO, UNICEF, (the un Interna- 
tional Children’s Emergency Fund) 
and the Danish Red Cross. Over 30 
million children have been x-rayed 
and over 16 million vaccinated with 
BCG against tuberculosis. Owing to 
the nature of the disease, the even- 
tual results of this program will be- 
come visible only over an extended 
period. We all hope that BCG vac- 
cination will prove to have real 
value. 


Other phases . . The consensus at 
the World Health Assemblies is, 
however, that whatever may be the 
need for impact programs, the final 
aim is the development of a well- 
rounded, stable, career national 
health service in every country. Such 
agencies alone will secure a sure 
and safe path for continuous better- 
ment of public health. The pattern 
for such services must vary a great 
deal from one country to another ac- 
cording to medical, cultural, ad- 
ministrative and financial consider- 
ations. 

Whatever is the state of develop- 
ment of a health department, train- 
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ing programs and fellowships are al- 
Ways necessary, and they have 
therefore a high priority in the 
World Health Organization as well 
as in our bilateral projects. In ad- 
vanced as well as in under-develop- 
ed countries, there is today a rapidly 
growing corps of public health men 
and women .. physicians, engineers, 
nurses, public health and _ hospital 
administrators, and so on .. who 
have received some training outside 
their own country. That in itself has 
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gone a long way to promote a senti- 
ment of international solidarity and 
mutual goodwill in the public health 
profession. 

Once a complete and harmonious 
development of national health serv- 
ices is taken in hand, it is obvious 
that the position of the hospital in 
the general plan must be seriously 
considered. The question was dis- 
cussed in the Fourth World Health 
Assembly, held in Geneva, Switzer- 
land, last May, and Dr. Malcolm T. 
MacEachern, chairman of the Ad- 
ministrative Board of the Inter- 
American Hospital Association, was 
the able spokesman of the American 
delegation on this subject. 

The Third World Health Assem- 
bly had affirmed that the form of 
medical care is not a concern of 
wHo. The Fourth Assembly clari- 
fied this position by adopting a reso- 
lution proposed by Dr. MacEachern 
which notes “that it is difficult as 
well as undesirable to draw a definite 
line of demarcation between cura- 
tive and preventive medicine.”* 


*As a striking example of this truth I 
may say that while an insect-vector disease 
such as malaria may be controlled by vec- 
tor eradication alone, cure must be the 
corn’rstone in the control of diseases like 
syphilis or yaws. 


Hospitals’ role . . The Assembly 
resolution further recommended that 
as “soon as funds may become avail- 
able for this purpose, the Director- 
General, in cooperation with appro- 
priate non-governmental organiza- 
tions, prepare a study on the work 
being done in member countries to 
promote the health of their people 
through good hospitals and other fa- 
cilities, including domiciliary serv- 
ices, for the care of the sick, in order 
to further the objectives of the World 
Health Organization.” This resolu- 
tion is entirely in order, in view of 
the fact that among the functions as- 
signed to wHO under its constitu- 
tion we find the study of hospital 
services. I am informed that the 
WHO may soon be able to employ a 
specialist for this study. 

In under-developed countries 
where the number of qualified medi- 
cal practitioners is quite inadequate 
and will continue to be inadequate 
for years to come, the local or dis- 
trict hospital becomes more neces- 
sary than ever as a center not merely 
for curative but also for preventive 
health services and for training pur- 
poses. This has been clearly recog- 
nized by most colonial administra- 
tions, notably in Africa. 

In some of the not quite up-to-date 
countries, we find an antiquated set- 
up of poorly equipped and staffed 
local hospitals entirely unrelated to 
preventive services of any kind. How 
to overcome stagnation of this type 
depends partly on how keenly the 
professions and the public recognize 
that the old organization is inade- 
quate, and partly on what energy is 
devoted to increasing the staff and 
funds for extending and moderniz- 
ing the services. 

Our modern concept is that the 
hospital should become a health cen- 
ter in the community, with its staff 
working in close collaboration with 
the local health officials. Outpatient 
departments or clinics for ambula- 
tory patients are of great importance 
in the prevention and early treat- 
ment of disease and the promotion of 
health generally. I would like to 
mention the pre- and post-natal, ma- 
ternal, and well-baby clinics, the 
venereal disease, dental, and tuber- 
culosis clinics among many others. 
In countries with older populations, 
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ACTHAR, instituted early and in adequate dosage, gives 
promise of lasting results in rheumatic fever. 


_ ACTHAR, in an increasing number of rheumatic fever 
patients, has shortened the course of the disease, min- 
imized residual cardiac damage and probably reduced 
mortality. Systemic signs and symptoms of rheumatic 
fever usually disappeared within three days—the acute 
rheumatic process was brought under control, and the 
electrocardiogram and enlarged heart returned to nor- 
mal, with regression of pathologic murmurs. Marked 
cardiac failure, however, necessitates special caution, 
since sodium and water retention may be produced. 


ACTHAR is available in vials of 10, 15, 25 and 40 U.s.P. 
Provisional Units. One milligram of the Armour Stand- 
ard for ACTHAR is now accepted as the International 
Unit; the biologic potency of one International Unit 
is equal to the biologic potency of one u.s.P. Pro- 
visional Unit. 
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cancer, heart disease, mental hy- 
giene, and chronic disease generally 
are very important. Case-finding, 
contact-tracing in the case of infec- 
tious diseases, and follow-up services 
must be made available. 

Modern hospital administration 
therefore presupposes a basic knowl- 
edge of public health. In the United 
States, eight leading medical schools 
give such courses in connection with 
programs of hospital administration 
at the graduate level. They are fol- 
lowed by one year of practical ex- 
perience in an acceptable hospital 
before the degree is awarded. 

The hospital standardization 
movement in the U. S. has contrib- 
uted greatly to the conservation of 
health and life, to the improved care 
of maternity patients, to shortening 
of the period of illness in hospitalized 
cases, and to better care of the work- 
er in industry. Principles of organi- 
zation and procedure have been 
drawn up which can be adjusted ac- 
cording to the location, size, and 
type of hospital. Extensive studies in 
planning and equipping the various 
units of the hospital have been made 


by the Division of Hospital Facilities, 
Public Health Service. 


Hospital groups. . Thinking along 
these lines is greatly stimulated in 
this country by the existence of well- 
organized hospital associations. Be- 
sides the American Hospital Asso- 
ciation representing over 6,000 hos- 
pitals in the United States and Can- 
ada, there is the Inter-American 
Hospital Association which also 
takes in South America. The Inter- 
national Federation of Hospitals with 
headquarters in London will even- 
tually become a federation of all the 
national organizations. 

Inter-American Institutes for 
Hospital Administrators, sponsored 
by the Institute of Inter-American 
Affairs and the Pan American Sani- 
tary Bureau in collaboration with 
the Inter-American Hospital Asso- 
ciation, have been held during the 
last ten years in San Juan, Mexico 
City, Lima, and Rio de Janeiro. These 
institutes were of two weeks’ dur- 
ation and were attended by over 250 
hospital and health workers. 

It is evident that this is an activity 
of great value to countries in other 
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parts of the world. We are not the 
only ones who have something to 
contribute. Excellent hospital serv- 
ices exist, for example in Scandi- 
navia. Successful work has been 
done in the tropics, but it has often 
been due to isolated efforts and the 
resulting experience is usually not 
readily available to others. The task 
in this field which the wHo is now 
preparing to take up promises there- 
fore to give rich returns on a small 
investment. 


Bed ratios . . We in the United 
States, with more than 6,000 hospi- 
tals providing 1.5 million beds can 
scarcely comprehend the problems 
which face other countries. Indone- 
sia, for example, with over 73 mil- 
lion people, has only 220 hospitals 
with 24,500 beds. That is one bed per 
3,000 disease-ridden persons spread 
over an island area as wide as the 
United States. Contrast with this our 
one bed per 100 in a relatively 
healthy population of 150 million. 
To staff Indonesia’s hospitals, there 
are only about 700 doctors. 

French Morocco has one hospital 
bed for 1,400 inhabitants, Belgian 
Congo and French Equatorial Africa 
a little over one bed per 1,000 in- 
habitants. For comparison it may be 
stated that Puerto Rico, with only 
one-half the general death rate of 
Indonesia, has one hospital bed per 
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200 population. Danish Greenland 
has one bed for each 57 inhabitants. 

These figures, eloquent as they 
are, do not show the magnitude of 
the problem with which the wHo 
will be confronted when it begins to 


study the world hospital problem. 
The shortage in quantity is obvious, 
but even more important is to clari- 
fy at the outset the right position of 
the hospital in the general scheme of 
public health planning in countries of 
varying stages of development and 
subject to different diseases. The 
greatest efficiency has to be secured 
at the least cost and long-range 
plans must be made for appropriate 
staffing in the different categories. 
These sober facts are reflected in 
the caution with which our United 
States teams are moving toward so- 
lutions of the hospital problem in 
South East Asia. The public health 
staff of the ECA mission to Viet- 
Nam, for example, is providing four 
prefabricated hospitals for northern 
and central areas of that country 
where the needs are most urgent. 
Other hospitals in Viet-Nam are be- 
ing supplied with equipment kits; 
and five villages have been helped in 
setting up first aid stations which .. 
it is hoped . . will stimulate interest 
and support of a broader program. 


Importance .. The speed with 
which the free world’s need for bet- 
ter health services and facilities is 
met, depends in no small measure 
upon this country’s maintaining its 
participation in international health 
activities . . both with wHo and PASB 
and in our own bilateral programs. A 
reduction in United States support 
will force these agencies and our 
bilateral program to curtail their al- 
ready too meager activities. 

These world health programs are 
tremendously productive at very low 
cost because they help others to help 
themselves. They do not give coun- 
tries handouts nor pauperize them by 
stifling self-help and initiative. The 
whole annual expenditure of WHO 
for the world is less than $6,000,000 
and the other agencies have equally 
small amounts. ~ 

I heartily agree with a statement 
made by the Honorable Estes Kefau- 
ver at the convocation of the Inter- 
national College of Surgeons. Sen- 
ator Kefauver said the few United 
States dollars being spent for pub- 
lic health in our ‘international pro- 
grams are more productive in end- 
results and goodwill than any other 
money we spend in the whole inter- 
national field. * 
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A potent hypotensive principle 


biologically standardized in mammals 


Veriloid is probably the most effective hypotensive agent available today.! 
Its characteristic effect, with careful administration, appears to be one of 
moderation rather than elimination of the hypertension.” The therapeutic ratio 
of Veriloid is relatively high, and long-continued treatment is possible because 
its administration does not produce idiosyncrasy or tolerance in most patients 
treated.?>“ 

In one study, the administration of Veriloid brought striking relief from 
hypertension and its disturbing discomforts in 80 per cent of patients with 
essential hypertension. Veriloid controlled the blood pressure and produced a 
gratifying, beneficial effect, even after the failure of other hypotensive drugs in 
malignant hypertension in the preuremic stage and in hypertensive encephalo- 
pathy.” Veriloid has been found to control neurogenic hypertension, even after 
refractoriness te ganglionic blocking agents had developed.‘ 


Clinical experience shows that Veriloid is effective in all forms of hypertension— 
mild, moderate and severe, and gratifying objective as well as subjective results 
follow its administration. 
DOSAGE: The usual daily requirement of Veriloid is 9 to 15 mg., given in divided 
dosage three times daily, every 6 to 8 hours, the first dose to be taken after 
breakfast. The evening dose should be 1 or 2 mg. larger than the other two doses 
of the day. However, requirements for Veriloid vary from patient to patient, and 
in most individuals periodic adjustment in dosage is needed, because with con- 
tinued administration patients become more reactive to Veriloid. 

Veriloid is available in tablet sizes of 1, 2 and 3 mg., in bottles of 100, 500 
and 1,000 tablets. 





VERILOID-VPM 


Containing Veriloid (2 mg.), phenobarbital (15 mg.), and mannitol hexanitrate 
(10 mg.), Veriloid-VPM provides valuable sedation and the vasodilating action of 
mannitol hexanitrate. This combination usually makes possible reduced dosage with- 
out sacrifice of therapeutic efficacy. Also, phenobarbital adds the advantage of increas- 
ing the spread between effective therapeutic dosage and the dosage at which side 
reactions occur. 


VERILOID WITH PHENOBARBITAL 


Veriloid With Phenobarbital (Veriloid, 2 mg., phenobarbital, 15 mg.) provides seda- 
tion without the action of mannitol hexanitrate. It is valuable when emotional tension 


must be controlled. 
*Trade Mark of Riker Laboratories, Inc. 


RIK ER LABORATORIES, INC. 
8480 BEVERLY BLVD. + LOS ANGELES 48, CALIF. 
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Coordinating enrollment 
with public relations 


This is part two of an article which began on page 56 of the September 1951 
issue of this magazine. 








by Thornton W. Snead, Jr. 


Associate, Booz, Allen & Hamilton 
Chicago, Illinois 


Let’s look for a moment at a few 
sample policies which could apply to 
two highly imaginary Blue Cross 
and Blue Shield Plans, one in a pre- 
dominantly rural area, another in an 
industrial area. 


Rural Area .. Principal selling 
effort will be directed toward the en- 
rollment of community groups in 
towns of 3,000 or under in selected 
counties. 

Concentration of sales and promo- 
tion effort will be upon all persons 
65 years and under who have no 
group connections or who are em- 
ployed in a company having less than 
10 employes. 

Sales representatives will be of 
such caliber as to assure enthusiastic 
support of civic, social, professional, 
church, school, business leaders in 
group enrollment campaigns. 


Industrial Area . . Major selling 
and promotion effort will be concen- 
trated in cities of 30,000 population 
or above. 

Principal emphasis shall be placed 
on enrollment of groups of 10 or 
more and on achieving Blue Cross 
and Blue Shield participation in 
union-sponsored welfare plans. 

Sales representatives will be of a 
caliber, equal or better than repre- 
sentatives of private insurance com- 
panies operating in cities over 30,000. 
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6. How shall we work together? 


Having determined your targets 
and the over-all plan for achieving 
them, management should next turn 
its attention to appraising the man- 
agement team against the challenge 
and making sure that each division 
head knows the part he is to play. 
In our work on commercial, institu- 
tional and government organizations 
we have found it of vital importance 
that management reduce its goals 
and plan of attack to writing, thus 
providing each member of the man- 
agement group with a constant guide 
for shaping his everyday activities. 

It is apparent that a successful 
planning phase cannot be accom- 
plished overnight. Several months 
may be required before the six basic 
questions have been answered in full. 
Upon completion, however, manage- 
ment will have built the foundation 
for the actual coordination of selling 
and promotion in the programming 
phase to follow. 


PROGRAMMING 


The greatest part of the coordinat- 
ing task is accomplished in this 
phase, in which sales and promotion 
activities are merged into one in- 
tegrated program aimed at common 
goals and in accordance with a com- 
mon plan of attack. As I have already 
indicated, the joint authors of this 
program for each Blue Cross and 
Blue Shield Plan should be the ex- 
ecutive director, enrollment director 


voluntary health plans 


and public relations director working 
in close harmony. The specific pro- 
ject which this team will undertake 
together will naturally depend upon 
the targets selected and the over-all 
plan. However, it is probable that 
the joint efforts of this team will be 
devoted to such projects as: 

Adjustment of Blue Cross and 
Blue Shield services, where neces- 
sary, to coincide more closely with 
the needs of the public and to the 
competitive requirements of the lo- 
cal market. 

Selection of the same basic selling 
appeals to be used simultaneously in 
publicity, advertising, sales tools 
and personal solicitation in ap- 
proaching each segment of the mar- 
ket. 

Determination of what media to 
employ to support concentrated sell- 
ing effort on each segment of the 
market. 

Determination of the purpose, 
type, and frequency of major promo- 
tion campaigns required to meet 
short-range objectives. 

Determination of the type and 
form of selling tools which best meet 
the competitive selling needs of the 
sales force for any given campaign 
or as basic tools. 

Determine what qualifications 
sales representatives must meet in 
order to reach your targets. 

Alignment of sales territories to 
provide maximum concentration of 
selling effort against predetermined 
sales opportunities in the local mar- 
ket. 
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Here’s the product everyone asked 
us for! The original Swift’s Meats for 
Babies are now available in a special 
12-ounce institutional size. Conven- 
ient and economical for use in hospi- 
tals, nursing and convalescent homes, 
and other institutions. 


These are the Swift's Meats for Babies 
which so many physicians have been 
using and recommending for years— 
in geriatrics feeding, ulcer manage- 
ment, pre- and post-operative care— 
any special condition where protein 
supplementation presents a problem. 


All seven tempting varieties come 
in the new 12-ounce size: beef, lamb, 
pork, veal, liver, heart, and liver and 
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Now— the Swift’s Meats for Babies physicians know 


and recommend in this 3¥e-oz. size is available in 


12 Ounces — 7 Varieties 


Swift's 
Strained Meat : 


ou BEEF i 
IOPROTEIN SPECI 


bacon. The individual particles of 
meat are strained so fine that Swift’s 
Strained Meats may even be used in 
tube feeding! 

Swift’s Strained Meats provide an 
excellent source of biologically valu- 
able proteins, B vitamins and food 
iron in a palatable, natural form that 
soft-diet patients really appreciate— 
and eat with pleasure! 

Ready to serve at a saving! These 
expertly prepared meats save time 
and cut labor costs in the special diet 
kitchen. Swift’s Strained Meats are 
easy for patients to obtain after leav- 
ing the hospital—they are available 
at all food stores in 34%-ounce sizes in 
the baby food section. 


All nutritional statements in this advertisement 
accepted by the Council on Foods and Nutrition 
of the American Medical Association. 


SWIFT & COMPANY 


Chicago 9, Illinois 


6 Address. 


The palatable, economical way to provide protein 
supplementation for adult patients on soft diets! 


F. 


Swift & Company 
Dept. RL, Chicago 9, Illinois 


end this coupon for complete information. 


I would like to receive complete infor- 


12-ounce institutional size of Swift’s 


mation about the uses and cost of the new 4 


Strained Meats, and would appreciate 





Hospital or Institution 





é having your representative call on me. F 
Name. 
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Development of a continuous sales 
training program. 

Determination of the type of data 
required to permit a sound measure- 
ment of performance for selling and 
promotional activity on a continuing 
basis. 

Development of a continuing pro- 
gram of market and consumer study. 

It is probable that the program- 
ming phase will require as much 
time as the planning phase which 
precedes it. Upon completion, how- 
ever, the Blue Cross and Blue Shield 
Plan will possess a truly sound basis 
for the coordinated attack required 
to obtain the necessary impact on 
the market. 


COORDINATED ACTION 


Coordinated action in the field is 
accomplished under the direction of 
the enrollment director and the pub- 
lic relations director. It begins with 
the first campaign of the program. 
The principal task during this phase 
is to bring effective timing to activ- 
ities which have already been co- 
ordinated. Timing is of such im- 
portance that the benefits of a com- 
pletely integrated program could be 
completely dissipated through ill- 
timed selling and promotional effort. 
Enrollment and public relations di- 
rectors should constantly keep in 
mind the close parallel between 
themselves and the army field com- 
mander who must develop split- 
second timing for his attack in order 
to achieve maximum impact. Failure 
to achieve a well-timed one, two 
punch in this phase of the coordinat- 
ing project is like dropping the ball 
on the one-yard line. 

The major forces which the Blue 
Cross and Blue Shield Plan can 
throw into an attack on a definite 
time sequence are personal selling, 
publicity, subscriber service, and ad- 
vertising and sales promotion. As 
part of your total selling effort, I 
visualize your publicity employed as 
a probing action to soften the market, 
a simultaneous pincers movement 
between personal selling and adver- 
tising as your major attack and sub- 
scriber service as powerful reserve 
force always held in readiness for 
the inevitable follow-through. 

We have reviewed together the 
important steps which management 
of Blue Cross and Blue Shield Plans, 
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or, in fact, any commercial enter- 
prise must undertake to achieve 
maximum impact upon its market 
per sales dollar expended. These 
steps which I have recommended 
should follow a logical sequence and 
be undertaken in accordance with 
a definite time schedule. 

As a whole, the job of achieving 
maximum impact in your markets 
looks like a major project. It is, and 
there are no shortcuts to achieving 
it. It is the kind of task that will 
require maximum determination, ef- 
fort, and constant reappraisal and 
followup on the part of each manage- 
ment group. 

I assume that in Blue Cross and 
Blue Shield there may still remain 
some thinking, based on the quick, 
easy gains of the first years, that 
your services resulting from the co- 
operative effort of community groups 
do not need to be sold, that maxi- 


mum impact is not important, that 
the selling requirements of a com- 
petitive commercial enterprise do 
not apply to your cooperative efforts. 

I challenge this philosophy in view 
of the increasing competitive pres- 
sures in the health insurance field, 
and the severe limitations which they 
can place on your future growth. 
Blue Cross and Blue Shield must go 
forward. To grow slowly, to stand 
still or to fall backward is becoming 
hazardous. If you are to go forward 
you have a selling job to do, and it 
will become a tougher one every 
year. You must prepare yourselves 
to be aggressive, hard-selling com- 
petitors in your field. You must think 
constantly in terms of bringing max- 
imum impact on your markets. You 
must think and act in terms of co- 
ordination of sales and public rela- 
tions to achieve maximum impact 
now and in the future. a 
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Hospital-physician cooperation 


urged by Blue Cross speakers 


@ NATIONAL PROGRAMS are doing 
much not only to extend Blue Cross 
coverage but are also helping to build 
up the local Blue Cross Plans, ac- 
cording to William S. McNary of De- 
troit, chairman, Blue Cross Commis- 
sion, American Hospital Association, 
who was one of the speakers at the 
alternate general session of the 
A.H.A. convention on Tuesday 
morning, Sept. 18. 

“Blue Cross is now in a position to 
meet the needs of national employ- 
ers, who require uniform coverage 
in more than one state or on a na- 
tional basis,” said Mr. McNary. “Na- 
tional programs are being developed 
without sacrificing or compromising 
the Blue Cross principle for hospital 
care, or the Plans suffering any loss 
of real local autonomy and without 
injection of any factor destructive 
of the intimate relationship in each 
community between Blue Cross and 
hospitals.” 

Mr. McNary listed three media 
which are being utilized on a nation- 
al basis: 

The Inter-Plan Service Benefit 
Bank through which reciprocity is 
provided for the great majority of 
Blue Cross members, thus giving 
these members a passport to hospital 
care practically from coast to coast. 

The syndicate method which al- 
lows one Plan to act as agent for all 
other Plans when it is necessary to 
write a contract for a group served 
by several or more Plans. . this was 
applied on a grand scale in the steel 
contract. 

The national enrollment agency . . 
Health Service, Inc., which provides 
a simple mechanism for handling 
national groups that do not lend 
themselves to the syndicate method. 


Plan’‘s principle . . “The Blue Cross 
principle for hospital care, which is 
the guiding force in everything we 
do,” Mr. McNary continued, “rests 
on three major premises: 

“1. Blue Cross is the credit agency 
of the voluntary hospital. 

“2. The Blue Cross program is, 
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above everything else, a community 
program. 

“3. The benefits - package Blue 
Cross offers must measure up to the 
realities of today’s hospital care. 

“The money paid to Blue Cross by 
local members of the national ac- 
count remains within the local com- 
munity to build up Blue Cross and 
support finances of local hospitals. 

“Through the Inter-Plan Bank, the 
local Blue Cross must pay for serv- 
ices rendered to its members by 
Plans in another area. 

“Through national programs, the 
national accounts help to build up 
the local Blue Cross Plans, making 
it possible for them to increase the 
scope of their service to the local 
community. 

“In pressing for service benefit 
programs, Blue Cross is doing a na- 
tionwide educational job among 
employers that is of greatest import- 
ance to the hospitals.” 

In closing, Mr. McNary urged that 
Blue Cress could be as successful as 
the men and women in our hospitals 
want it to be and make it, through 
their support, cooperation and con- 
fidence. “You can help us also with 
our basic difficulty, which stems from 
the fact that there are hospital ad- 
ministrators, trustees, industrialists 
and labor leaders who persist in see- 
ing Blue Cross as just another kind 
of insurance,” he said. “They appear 
to refuse to see the difference be- 
tween a commercial insurance op- 
eration, which is a financial opera- 
tion carried out in a hospital vacuum, 
and the Blue Cross financing opera- 
tion carried out exclusively in the 
interest of the voluntary hospital and 
the patient it serves. 

“We need nothing so much today 
. .and I mean in Blue Cross as well 
as the hospital . . as a better under- 
standing of the Blue Cross principle 
for hospital care, as it has already 
been tested in the service of the 
people and as we are extending it 
and strengthening it through our na- 
tional programs.” 


Planned cooperation . . Speak- 


ing at the same session, James.-E. 
Stuart, executive director, Hospital 
Care Corporation, Cincinnati, told 
how planned cooperation of doctors 
and hospitals has been utilized. to 
keep the Cincinnati Plan actuarily 
sound and avoid an increase in sub- 
scriber rates during the last two and 
a half years. 

Recognizing that the service for 
which Blue Cross pays is decided by 
the doctor and, to some extent, by 
the hospital, the Cincinnati Plan 
made doctors and hospitals a definite 
part of its program. They formed an 
advisory council with a majority of 
representatives from hospitals on the 
trustee level. This council serves as 
a self-disciplining body to which 
hospital problems are referred. 

A Blue Cross Medical Advisory 
Council was also formed, made up of 
representatives selected by the 
County Medical Society in each of 
the fifteen counties served by the 
Plan. Through this Council, it was 
possible to show the doctors that they 
were prescribing more drugs, more 
x-ray and laboratory service, and 
longer stays than were necessary in 
many cases. It was found, also, that 
doctors frequently forgot to cancel 
routine medicine orders and that a 
two-day limit on standing orders 
and a three-day limit on prescrip- 
tions, resulted in substantial reduc- 
tions in bills for drugs. ae 

Through briefs issued regularly by 
the Medical Advisory Council doc- 
tors were made aware of Blue Cross 
problems and were also made to rea- 
lize how important Blue Cross is to 
them as a bulwark against socialized 
medicine. 

“We found that there was a vast 
difference between what we said to 
the doctors and what the doctors say 
to their own colleagues regarding 
Blue Cross problems,” said Mr. Stu- 
art. “We have demonstrated that 
Blue Cross can exercise some control 
over its financial experience by tak- 
ing doctors and hospitals into our 
confidence and giving them an op- 
portunity to help in the policy mak- 
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New formula .. A new formula for 
calculating hospital charges on a cost 
basis was presented by Dr. Fred G. 
Carter, superintendent, St. Luke’s 
Hospital, Cleveland, who had served 


65 








on the committees which developed 
the original EMIC cost formula and 
the recent government reimbursable 
cost formula. Pointing out that in- 
equities in the cost formula now in 
general use should be corrected, Dr. 
Carter outlined a formula for the 
-proper rating of ward, semi-private, 
and private room patient days in ar- 
riving at a more accurate per diem 
cost. He distributed a mimeographed 
chart showing how the new formula 
could be utilized to this end. 


Potentials . . In an address on “Blue 
Cross Potentials,” Richard M. Jones, 
director of the A.H.A. Blue Cross 
Commission, reviewed the remark- 
able progress and growth of the Blue 
Cross movement, calling it “an 
American phenomenon and the out- 
standing social achievement of the 
last 50 years.” 

Based on the success of its national 
programs to date, the progress made 
toward individual enrollment, farm- 
group enrollment, and a uniform na- 
tional contract, Mr. Jones listed as 
a future potential the enrollment of 
all self-supporting people. Asserting 
that Blue Cross is where it is today 
because of the interest and coopera- 
tion of hospitals in meeting and solv- 
ing the many problems that have 
arisen, Mr. Jones said that realization 
of future potentials is dependent on 
the continuation of this interest and 
cooperation. 

Those who attended this session 
had the privilege of hearing a 
speaker not previously announced, 
in the person of the Right Hon. Sir 
Earle Page, Australian Minister for 
Health, who told of the hospital and 
medical insurance program being de- 
veloped in that country. 

Differing essentially from the 
British all-inclusive health insurance 
plan, the proposed Australian pro- 
gram would encourage voluntary in- 
surance through commercial organi- 
zations, matching the benefits with 
government grants to provide cover- 
age for 80% to 90% of medical and 
hospital fees. This would, it is be- 
lieved, discourage the abuses which 
prevail in the operation of health in- 
surance plans which cover the entire 
cost of service. The government also 
would provide, either by insurance 
or direct payment, the total fee for 
those who can’t pay. & 
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derneath my car now and then. As 
the afternoon faded, Will finally got 
his check cashed somewhere, the 
twenty changed for smaller bills, and 
his debt paid. The phone was an- 
swered each time as soon as Jack 
could get out from underneath my 
car. A beauty ofa rifle was appraised, 
fingered, stashed behind some of the 
stuff along the wall. A young red 
heifer cooped in a small truck was 
leisurely admired. I toured the square 
for the sixth time, ate a hamburger 
plate with potato salad and mustard 
greens, and again and again went 
back to the big red betroubled truck. 
Not only the desire to keep the boys 
from losing interest in my car kept 
me close by, but the truck itself at- 
tracted me. 

Mr. B. O. was moving from a sum- 
mer’s encampment at various Iowa 
stops with his traveling menagerie to 

spend the winter 
. in Memphis. He 
had two mon- 
keys, a baboon, 
two black dogs. 


sy (The short 
SS haired one was a 
high jumper. . 


jumped from a height of 35 feet into 
a net.) Both dogs were kept in small 
boxes with tiny holes, suspended un- 
der the truck. Inside the van with 
the monkeys were the numerous 
guinea pig-like animals labeled “It’s 
a what?” and his great pride and joy 
. . a twelve foot python in a big wire 
cage with a broken glass top. Elmer, 
the python, was valued at $500. He 
had to be given water daily (B. O. 
encouraged him to drink it by gently 
poking his neck with a yardstick) 
and for nourishment was presented 
with a live white rabbit every two or 
three weeks. As the chilly evening 
came on an extension cord was 
strung out from the garage so that a 
glowing electric bulb could be put 
in Elmer’s cage to keep him warm 
for the night. 

As I wandered around the square, 
watched the monkeys and dogs being 
fed, held the lamp, and stood or 
stooped hour after hour, the motor 
got put back together, the pan fast- 
ened on twice (the first time Jack 
had forgotten to put a part back in- 


side it). Around dinner time Jack 
lowed as how he felt that he could 
work much better if he ate first, if his 
wife had supper ready. 

Forty-five minutes later the work 
progressed with the help of a friend- 
ly apprentice, who seized the especial 
responsibility of adjusting the points, 
as Richard more or less supervised 
and Jack used the compressed air 
gadget to refasten bolts. I held the 
light. The snake was bedded down 
for the night. Richard joked that it 
would be Jack’s responsibility to 
give Elmer his night feeding. To 
which Jack reiterated once again, “If 
that snake comes in here, I go!” 

Around nine-thirty we finished. 
Jack began to scrawl with a pencil 
on the firm’s yellow bill form, using 
what space he could find on the 
counter. I waited apprehensively. 
Then I paid $2 for the towing, $10 for 
labor, and about $12 for parts and 
new oil. They said to come back . . 
and with an easier job next time. I 
reached home in the rain at 1:30 a. m. 

And now, as if a sponge had been 
left inside, the whole dismantling 
process must be done again, so that 
the cylinder can get rebored and a 
sleeve put in. This time, in our big 
Burlington garage, I won’t be able to 
stand and watch and hold the light, 
and stare at the aromatic animals | 
saw down in that Mark Twain coun- 
try, or swap army tales with the 
mechanic, and it will undoubtedly 
cost me more, too. 

29 —Car finished after keeping it 
6 days. Bill: $79.20. 


™ DAVID LLOYD GEORGE . . once assured 
a newspaper reporter that he was 
optimistic about the future of the 
world, but when queried as to why 
he looked so worried, the famous 
statesman confessed that he was not 
certain that his optimism was justi- 
fied. 


Construction boomed in 1950 

™ LAST YEAR, 511 hospitals were built, 
a tremendous increase as compared 
with the net gain of 152 hospitals in 
the entire three-year period of 1946 
to 1949. 
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Extending its fields of usefulness, CHLOROMYCETIN (Chloram- 
phenicol, Parke-Davis) now provides topical therapy with the 
same outstanding advantages for which its systemic administra- 
tion is so well known: 


UNIFORMITY * RELIABILITY 
BROAD SPECTRUM * WELL TOLERATED 


Chloromycetin Cream, 1% 
CHLOROMYCETIN Cream contains 1% Chloromycetin in a smooth, 
non-irritating water-miscible base. Applied topically, CHLOROMYCETIN 
Cream is well tolerated and produces rapid clinical improvement in 
many superficial infections and dermatological conditions. 


Chloromycetin Ophthalmic (powder for solution ) 

Chloromycetin Ophthalmic Ointment 
CHLOROMYCETIN Ophthalmic preparations provide high local concen- 
trations — without irritation — for treatment of ocular infections. 


Chloromycetin is supplied in the following forms: Chloromycetin Kapseals,® 250 mg., 
bottles of 16 and 100. Chloromycetin Capsules, 100 mg., bottles of 25 and 100. 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Cream, 1%, 
1 ounce collapsible tubes. Chloromycetin Ophthalmic Ointment, 1%, % ounce collap- 
sible tubes. Chloromycetin Ophthalmic, 25 mg. dry powder for solution, individual 
vials with droppers. 


PARKE, DAVIS & COMPAN a 












O 


| 


hews 














| 


from Washington 


by Kenneth C. Crain 





‘C.M.P. and your hospital’ 
useful hospital literature 





® A CONSIDERABLE MAJORITY of ihe 
government people connected with 
various phases of hospital and health 
matters moved to St. Louis for the 
week of the several meetings there 
beginning Sept. 15, as the reports 
elsewhere in this issue indicate 
rather strikingly. Many of them were 
speakers on the various programs, 
and still others participated actively 
in the proceedings in other ways, 
contributing to the information of 
the convention visitors authoritative- 
ly as to the situation in the capital 
and the probable effect on hospitals 
of the progress of the defense pro- 
gram. 

A highly useful piece of informa- 
tive literature which was prepared 
for distribution in St. Louis was en- 
titled “C.M.P. and Your Hospital.” 
Consisting of 20 pages of material 
bearing on various aspects of pro- 
curement under the regulations now 
in effect, its purpose was stated as 
“to explain how you, if you are the 
owner or authorized representative 
of a health facility, may apply un- 
der the Controlled Materials Plan” 
for permit for construction or for 
priority assistance in obtaining sup- 
plies and equipment. 

Giving full details for this and re- 
lated purposes, it emphasized the fact 
that after Oct. 1 construction for 
health facilities requiring more than 
two tons of carbon steel, 200 pounds 
of copper, or any quantity of alu- 
minum, alloy steel and stainless steel, 
“may not be commenced without an 


authorization from the Public Health 
Service and an allotment of con- 
trolled materials for such structures.” 

Copies of this collection of infor- 
mation should be in the hands of 
practically all hospital people, es- 
pecially those contemplating build- 
ing or improvements of any sort. To 
secure one address Federal Security 
Agency, Public Health Service, Di- 
vision of Civilian Health Require- 
ments, Washington 25, D.C. 

Allotments of the scarce materials 
are thus being made, to hospitals as 
to other consumers in the preferred 
classes, on the basis of the best avail- 
able information. But the difficulties 
which are arising are obviously due 
to the fact that the moment govern- 
ment steps in and attempts to impose 
controls it is as if a multitude of dams, 
some of them pretty big, had been 
set in the stream of production. The 
stream naturally runs more slowly 
and less vigorously, sometimes 
threatening to dry up to a complete 
stop. 

Controls are no doubt necessarv 
under the circumstances, as a sneak- 
er pointed out at the Thursday ses- 
sion, which was entirely devoted to 
government action in connection 
with the mobilization program. The 
explanation given by this speaker 
was that the government not only had 
to stimulate increased production, 
but to deflect it from less important 
to more important activities. This is 
generally accepted as reasonable and, 
under existing circumstances, it is 


generally considered inevitable. 


Concerned . . However, the public, 
and hospitals especially, having been 
so far comparatively free from 
trouble because of their highly pre- | 
ferred status, are increasingly con- 
cerned by the widely publicized re- 
sults of rigid controls in the meat in- 
dustry. Americans are great meat — 
eaters, and in times of prosperity eat 
more than at other times; the demand 
that more meat be furnished at 
somewhat lower cost than before, ac- 
tually did not come from the public, 
but was originated in Washington, in 
rather marked contrast to the tender- 
ness with which heretofore commodi- 
ties originating on the farms have 
been treated. 

The situation came to a dramatic 
climax in mid-September when all of 
the leading meat packers formally 
stated their inability to bid on an ur- 
gent request of the armed forces for 
12 million pounds of meat, because 
of lack of cattle in the yards to sup- 
ply any such quantity. This in turn 
was pretty generally understood to 
be due to the fact that the owners of 
beef cattle were simply refusing to 
send them to market at the prices 
set by the Office of Price Stabiiiza- 
tion. 

Crack-downs here and there by the © 
O.P.S. on alleged violators of regu- © 
lations did not produce the meat. 
The experience of the country under 
O.P.A. was repeated. The well-meant 
regulations, intended to give every- 
body a reasonable amount of meat at 
ceiling prices, served instead to cut 
off the supply altogether. And on 
Sept. 27 the O.P.S. announced that 
on Oct. 1 the retail prices for fresh 
beef would be permitted to advance 
an average of 1% to 2 cents a pound, 
with increases of as much as 28 cents 
a pound on some cuts and decreases 
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you can see the difference... 


Here’s the most important development in syringe manufacture since B-D first introduced 
the all-glass hypodermic syringe in 1898...a syringe with a clear, microscopically-smooth, 


unground barrel. 


This means a syringe that lasts longer under constant use because of... 


1. LESS FRICTION between plunger and barrel... syringe-wear and resulting 
leakage are virtually eliminated. 


2. LESS EROSION during cleansing and sterilization because the “skin” of 
the glass surface protects it. 


3. LESS BREAKAGE because the inherent.strength of the glass... 


its cohesiveness ...its natural resistance to breakage has not been destroyed by grinding. 


THE B-D Lyra (aime 


Available in 2 cc., 5 ec., and 10 cc., syringes with LUER-LOK® tip through leading surgical dealers. 


8-D, DYNAFIT, AND LUER-LOK, Trademorks Reg. U. S. Pat. Off. 


BECTON, DICKINSON and COMPANY, Rutherford, New Jersey 
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List Your Meetings 


As soon as the dates for the nex’ 
succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E, Illinois St., Chicago 11, Ill. to in- 
sure appearance in this calendar. 











October 


15-16 . . Workshop, Texas Association of 
Hospital Accountants, Blackstone 
Hotel, Fort Worth, Texas. 


15-18 . . American Psychiatric Association, 
Kentucky Hotel, Louisville, Ky. 
President, Leo H. Bartemeier, 
M.D., 1785 Massachusetts Avenue, 


N.W., Washington 6, D.C. 


British Columbia Hospital Associa- 
tion, Vancouver Hotel, Vancouver. 


16-19 .. 


17-18 . . Vermont Hospital Association, 


Montpelier, Vt. 


18-20 . . National Association of Institu- 
tional Laundry Managers, Shera- 
ton Hotel, Chicago, Ill. 

20 . . Massachusetts Assn. of Medical 

Technologists, Stevenson's, North 

Dartmouth, Mass. 

ACHA Institutes, Medical College 

of Virginia, Richmond; Fellows’ 

Seminar, University of Michigan, 


22-26 .. 


Ann Arbor. 

25-26 . . Northwest Texas Hospital Asso- 
ciation, Elliott Hotel, Odessa, 
Texas. 


29-31 . . Ontario Hospital Association, 


Royal York Hotel, Toronto. 


29-31 . . National Association of Clinic 
Managers, Buena Vista Hotel, 


Biloxi, Miss. 
29-Nov. 2. . American Public Health Asso- 


ciation, Civic Auditorium, San 
Francisco, Calif. 
November 


1-2 . . Oklahoma State Hospital Associ- 
ation, Mayo Hotel, Tulsa, Okla. 


5-8 . . American College of Surgeons, 
Fairmont Hotel and Civic Audi- 
torium, San Francisco, Calif. 


5-9 . . AHA Institute on Establishment, 
Wardman Park Hotel, Washing- 
ton, D. C. 


5-9... 


16.. 


26-27... 


26-30 .. 


27-29 .. 


AHA Institute on Personnel Rela- 
tions, John Marshall Hotel, Rich- 
mond, Va. 

AHA Institute on Financial Ad- 
ministration of the Proprietary 
Hospital, Rice Hotel, Houston, 
Texas. 


. Kansas Hospital Association, 


Topeka, Kansas. 


. Illinois Hospital Association, Hotel 


Abraham Lincoln, Springfield, Ill. 


. Nebraska Hospital Association, 


Fontenelle Hotel, Omaha, Neb. 
President, E. J. Saxton, Community 
Hospital, Fremont, Neb. 


Nebraska Conference, Catholic 
Hospital Association, St. Joseph's 
Hospital, Omaha, Neb. 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Statler, Washington, D. C. 
A. K. Parris, executive secretary, 
15 East Fayette St., Baltimore 3, 
Md. 


AHA Institute on Laundry Man- 
agement, Somerset Hotel, Boston, 
Mass. 


Association of California Hospi- 
tals, Hotel del Coronado, Coro- 
nado, Calif. Executive secretary, 
Melvin C. Scheflin, 26 O’Farrell 
St., San Francisco 8, Calif. 


December 


3-4... 


Florida Hospital Association, Wy- 
oming Hotel, Orlando, Fla. 


1952 


January 


13-15... 


American College of Clinic Ad- 
ministrators, Stevens Hotel, Chi- 
cago, Ill. President, R. J. Wilkin- 
son, Jr., 115 Sixth Ave., Hunting- 
ton, W. Va. 


February 


14.. 


Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 


14-16 . . Arizona Hospital Association, 


20-21 .. 


21-22... 


Phoenix, Ariz. 


National Association of Methodist 
Hospitals and Homes, Statler Ho- 
tel, Cleveland, O. Executive sec- 
retary, Karl P. Meister, 740 Rush 
Street, Chicago 11, Ill. 


American Protestant Hospital As- 
sociation, Hotel Statler, Cleve- 


March 


24-26 .. 


hospital calendar 


5-9... 


land, O. Executive secretary, Al- 
bert G, Hahn, administrator, the 
Protestant Deaconess Hospital, 
Evansville 11, Ind. 


New England Hospital Assembly, 
Statler Hotel, Boston, Mass. 


31-April 3... Ohio Hospital Association, 


April 
16-18 .. 


23-25 .. 


24-25... 


28-30 .. 


May 


12-15 .. 


20-22 . 


21-23 .. 


24-25... 


25-30 . . 


26-29 .. 


. Texas 


Hotel Cleveland, Cleveland, O., 
Executive secretary, Harry C. 
Eader, 55 E. State St., Columbus 
15, Ohio. 


Southeastern Hospital Confer- 
ence, Atlanta Biltmore Hotel, At- 
lanta, Ga. 


Mid-West Hospital Association, 
President Hotel and Municipal 
Auditorium, Kansas City, Mo. 


Carolinas-Virginias Hospital Con- 
ference, Hotel Roanoke, Roanoke, 
Va. Secretary-treasurer, J. Stanley 
Turk, Ohio Valley General Hos- 
pital, Wheeling, W. Va. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 


Association of Western Hospitals, 
San Francisco, Calif. Executive 
secretary, Melvin C. Scheflin, As- 
sociation of Western Hospitals, 26 
O'Farrell Street, San Francisco 8, 
Calif. 


Hospital Association, 
Shamrock Hotel, Houston, Texas. 


Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Convention manager, 
J. Harold Johnston, 506 E. State 
St., Trenton 9, N. J. 


Catholic Schools of Nursing Con- 
ference, Public Auditorium, Cleve- 
land, O. Secretary, Margaret 
Foley, 1438 South Grand Blvd., 
Saint Louis 4, Mo. 


American Society of X-ray Tech- 
nicians, Morrison Hotel, Chicago, 
ll. : 


Catholic Hospital Association, 
Public Auditorium, Cleveland, O. 
Executive director, Rev. John J. 
Flanagan, S.J., 1438 South Grand 
Blvd., Saint Louis 4, Mo. 
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as the editors see it 





§ THE ANNUAL get-together of hospi- 
tal people from all over the country 
in St. Louis showed a number cf 
things, certainly including the fact 
that these folks like to assemble to 
talk things over, and also, very con- 
vincingly, the fact that the hospital 
group and those interested in it have 
become too numerous even for so 
pleasant a metropolis as the Missouri 
city to handle acceptably. The field 
is growing rapidly, and will un- 
doubtedly continue to do so, with 
the steady rise in population and in 
the country’s reliance upon hospitals. 
The meetings designed to interest 
and to serve hospital people should 
not be held in cities which are 
physically unable to handle them, 
for every conceivable reason. 

It is not quite enough for a city 
contemplated as a possible place for 
the meetings to have a modern con- 
vention hall. St. Louis has such a 
hall, and a fine one, in Kiel Auditori- 
um; but its lack of adequate num- 
bers of good hotels, or in fact uf 
enough hotels of any kind, cramped 
the convention and the related meet- 
ings severely, and undoubtedly kept 
many people away, in addition to 
forcing the departure of some who 
had hoped they might find some- 
where to sleep and were unable to 
do so. 

Moreover, even the convention 
hall, enormous as it is, proved un- 
satisfactory in some important re- 
spects, notably the necessity of plac- 
ing a considerable number of ex- 
hibits on an upper floor, accessible 
only with difficulty. There is no 
question but that many visitors came 
and went without even knowing 
about this upper floor, so that ex- 
hibitors there, including some edu- 
cational set-ups of more than ordi- 
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The St. Louis meetings 


nary interest, could not possibly have 
received the attention to which they 
were entitled. 

The Cleveland auditorium, other- 
wise satisfactory, likewise has no one 
floor big enough to accommodate the 
exhibits, although the arrangements 
at the meeting held there in 1949 for 
the guidance of traffic tended to 
make it difficult for visitors to over- 
look either of the two floors on which 
exhibits were placed. But there is 
nearly always some ground for com- 
plaint as to the relative undesirabil- 
ity of space on one or the other of 


two exhibit floors, to say nothing of 
the plaints of visitors who either have 
to ascend long ramps or await their 
turn for slow, crowded elevators. 

It is of course on the ironical side 
that the country’s two largest cities, 
New York and Chicago, which while 
well provided with large and modern 
hotels are nearly always too crowded 
to handle an additional 7,000 or more 
visitors, and absolutely unable to of- 
fer anything even remotely possible 
for handling the exhibits and the 
meetings. There is nothing in these 
cities suitable for the purpose. 

The theoretical desirability of com- 
plimenting various parts of the coun- 
try by meeting in the East, the West, 
the Middle West and the South . . 
remember that one in New Orleans? 
.. therefofe has to give way, willy- 
nilly, to the physical fact that very 
few places can handle the big meet- 
ings; and there is not much excuse 
for picking a spot which everybody 
knows in advance is going to be so 
crowded, so inadequate and so in- 
convenient that it would be better 
not to risk attending. 

Well, of course, there’s always At- 
lantie City. a 


The Defense Program 


™ THERE WAS ample evidence at St. 
Louis of the desire of the govern- 
ment, so often stressed in these col- 
umns, to see to it that the hospitals 
are taken care of in every possible 
way; and if the assurances extended 
lacked just a little of being 100 per 
cent, this may reasonably be at- 
tributed to the fact that there is still 
a certain inconsistency in the Wash- 
ington position, as this page has also 
pointed out before now. 

It must be stated in tones of maxi- 
mum emphasis that there is no sense 
in imposing a vast rearmament pro- 
gram upon the country, in the name 
of a deadly threat from a known 
enemy, and at the same time with- 
holding any part of the supplies, 
equipment, construction materials or 
anything else that hospitals may 
need. If war comes air attack will 
come; and when that happens, no 
conceivable amount of preparation on 
the part of the hospitals can even ap- 
proach adequacy. But that is no 


reason for giving the armed forces 
the sun, moon and stars and keeping 
civilian preparation at a relatively 
modest level. 

This being the case, as it certainly 
is, the earnest efforts of the authori- 
ties to take care of the hospitals, even 
with some apparently unavoidable 
restrictions . . which ought to be re- 
moved . . are, so far, encouraging. 
Perhaps with more vigorous empha- 
sis on the seriousness of the possible 
emergency even better results will 
be accomplished in the matter of aid- 
ing in construction requirements as 
well as in seeing to it that all needed 
equipment and supplies are made 
available. 

Charles G. Lavin, assistant chief of 
the Division of Civilian Health Re- 
quirements of the Public Health 
Service, speaking on this general 
subject at St. Louis, had to stress the 
view that “Every plan for health 
services must be scrutinized against 
the enormous backdrop of the na- 
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tion’s total needs in the national mo- 
bilization program.” He explained 
the activities of the Federal Security 
Agency as “claimant agency” for hos- 
pitals, etc., under the authority of the 
Defense Production Administration, 
and assured the group of the best 
possible effort to see that “a con- 
tinuing and adequate supply of such 
items” as equipment and supplies is 
produced. He explained in detail the 
operations of the Controlled Mate- 
rials Plan. As to hospital construction, 
he pointed out: 

“Essentiality and urgency of con- 
struction is the number one require- 
ment for project approval. We urge 
you to defer construction on all 
projects not urgently needed. We are 
developing criteria for the screening 
of projects in order to have a yard- 
stick that will help us in determining 
essentiality. Projects which provide 
for emergency replacement of facili- 
ties destroyed by fire, flood and storm 
will obviously be given first con- 
sideration. New hospitals in areas 
with no local hospital service, or in- 
adequate service, will be given every 
consideration. The relationship of the 
project to a war-impacted or defense 
area, as defined by the President, 
will also be an important factor in 
determining order of priority.” 

He concluded by saying: 

“If your proposed construction is a 
vital one, you may rest assured that 
it will be given every consideration. 
eee There is no disposition any- 
where to deny that civilian health 
requirements rate high priority han- 
dling.” 

That is the government attitude, 
and it is pretty good. Perhaps actual 
preparation for enemy bombing is 
impossible; but more effort in that 
direction is needed, and should be 
pushed. & 


Collect scrap 


™ SCRAP IRON AND STEEL are desper- 
ately needed by our iron and steel 
industries to meet present unpre- 
cedented demands. Hospitals not 
only can help meet their own needs 
but hospital money-raising organiza- 
tions can help fatten their ex- 
chequers by putting on an iron and 
steel collection campaign. Such a 
campaign can help the hospital and 
help the nation. And the time to 
undertake it is now. a 
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The new A. H. A. 
top officers 


®@ TAKING OVER as president of the 
American Hospital Association foi- 
lowing the eventful year over which 
Dr. Charles F. Wilinsky presided with 
such diplomacy and success, Dr. An- 
thony J. J. Rourke of the Stanford 
University Hospitals was duly in- 
ducted, amid the acclaim of the con- 
vention group, and with special ap- 
plause of those who, during the meet- 
ing, noted the moving eloquence and 
the Hibernian wit of the new presi- 
dent for the first time. He will give 
the Association real leadership, al- 
ways with a smile and yet with con- 
vincing authority. 

The new president-elect, Dr. Ed- 
win L. Crosby, of Johns Hopkins, 
coming to the top office after serving 
as chairman of the Council on Pro- 
fessional Practice, like Dr. Rourke 
heads a hospital of world-wide repu- 
tation, and brings to the organization 
the services of an executive of long 
experience in spite of his comparative 
youth. Dr. Crosby has proved his 
ability and his willingness to give 
freely of his time for the good of the 
hospital field, and for the next two 
years will have ample opportunity to 
continue effectively along that line. = 




















Hospital directory 
for news agencies 


®@ THE GREATER New York Hospital 
Association has issued chiefly for the 
information of the press and its agen- 
cies a public relations directory, 
which instructs the news agencies on 
how to get information from hospi- 
tals, and also instructs hospital 
people on how to handle inquiries 
from newspaper men. Two brief ar- 
ticles on public relations, including 
some pointers on how photographs 
should be handled if publicity is de- 
sired, are included. 

The major content of the booklet is 
a list for each of the five boroughs 
of Greater New York and the ad- 
joining counties of the voluntary 
non-profit hospitals, giving in each 
case the full name and address of the 
institution, its telephone number, its 
administrative head and/or repre- 
sentative for press contacts, and the 
names of the various individuals io 
be called for information in the dif- 
ferent departments. The municipal 
hospitals are listed separately, in the 
same fashion. 

Dr. John V. Connorton, executive 
director of the group, reports that 
there has been widespread commen- 
dation of the directory and that it 
has already been of practical value. 


“They just dropped in to cheer me up...” 
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- nn ie Right 
The Time 1 Righ 
FOR HOSPITAL BUILDING FUNDS 


CONTRIBUTIONS TO HOSPITAL BUILDING FUNDS seem 
headed toward an all-time high in the next few years. A bit of history 
shows why. 


In the peaceful years 1914 to 1916, Americans gave to hospitals 
and other philanthropic causes slightly more than $655,000,000 
annually. In the three stirring war years that followed, 1917 to 1919, 
annual giving amounted to more than a billion dollars. 

It happened again. In World War II the increase over the four 
preceding years of peace was even greater. Annual gifts from 1942 
through 1945 exceeded $1,500,000,000 — more than twice the 
average for the period from 1938 through 1941. 


For its almost 33 years Will, Folsom and Smith has confined its 


ipal Ce a ee practice to capital fund-raising for the construction and expansion 
the 


of voluntary hospitals. Many of America’s most distinguished hos- 
pitals have been our clients, scores of them two or more times. 





tive 
that Since Pearl Harbor, hospital financing programs under our 
one direction have reached new peaks of public response. In that period 
ee we have been retained to direct 138 campaigns for 167 hospitals 
with a total objective of $175,825,000. Although 20 projects remain 
to be completed, subscriptions to date amount to $150,000,000. 


An outstanding example of the new levels being attained is 
$3,800,000 contributed by a population of 37,500 for the new 
Greenwich (Conn.) Hospital. Close to $20,000,000 was subscribed 
in a federated campaign to enlarge 10 hospitals and build four new 
hanna ones in the Detroit area. 


een meaein comin A total of $1,125,000 was given to an $850,000 fund to expand 
| “ the Pottstown (Pa.) Hospital, one of two in a city of 23,000. The 
HOSPITALS ONLY $300,000 goal for the Brattleboro (Vt.) Hospital was exceeded by 
$71,000. The Sharon (Conn.) Hospital sought $300,000 and con- 
tributions totaled $370,000. 


Today history appears once more to be repeating itself. 


Charter Member of American Association of Fund-Raising Counsel 


25 WEST 43xp STREET, NEW YORK 18, N. Y. 
WILL, FOLSOM AND SMITH, INc. 


137 NEWBURY STREET, BOSTON 16, MASS. _ 
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whos | who 
in hospitals 








Adminisirators 





Allen, Charles B. .. Resigned as admin- 
istrator of Monmouth Memorial Hos- 
pital, Long Branch, N. J., after 4 
years. Prior to the Monmouth post, 
Mr. Allen, who is a member of 
A.C.H.A., was administrator of St. 
Luke’s Hospital, Newburgh, N. Y. 
His successor is Ira L. Ernst, who has 
been assistant administrator since 
1948. Mr. Ernst, who also is a 
A.C.H.A. member, is a graduate of 
the U. of Michigan’s School of Busi- 
ness Administration and a 4-year 
U.S.N. veteran of WW II. To Mr. 
Ernst’s former post succeeds Donald 
E. Haight. who has been administra- 
tive assistant. 

Barden, Norma .. Named administrator, 
Muncy Valley Hospital, Muncy, Pa., 
after completing a 2-year residency 
in H.A. at Philadelphia General Hos- 
pital. The graduate of the School of 
Nursing at Cook County Hospital, 
Chicago, succeeds Dr. W. E. Turner. 
who has served the hospital since its 
founding in 1924, 

Carvolth, R. Arthur .. Resigned as direc- 
tor, Portsmouth General Hospital, 
Portsmouth, Ohio, to accept the post 
of administrator, Miami Heart In- 
stitute, Miami, Fla. Formerly admin- 
istrator of the Caledonian Hospital, 
srooklyn, N. Y., and the Potsdam 
Hospital, Potsdam, N. Y., Mr. Car- 
volth served 1942-46 in the Army’s 
medical administrative corps. He is a 
member of the A.H.A., the A.C.H.A. 
and the Greater N. Y. Hospital As- 
sociation. 

Crutchfield, Grady L. . . Resigned as as- 
sistant director, Oak Ridge Hospital. 
Oak Ridge, Tenn., to accept appoint- 
ment as administrator of Ouachita 
County Hospital, Camden, Ark. Mr. 
Crutchfield had been associated with 
Oak Ridge in various capacities since 
1944. 

Egberi, E. B... Appointed administrator, 
DeSoto General Hospital, Mansfield, 
La., after having served as adminis- 
trator of Legion Memorial Hospital, 
Newellton, La. 

Ernst, Ira L. . . see Allen notice 

Gantt, Robert M., Jr. . . Resigned as ad- 
ministrator, Roanoke-Chowan Hos- 
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pital, Ahoskie, N. C., after 1% years 
there, to become administrator, Stan- 
ley Memorial Hospital, Albemarle, 
N. C. His successor, as acting ad- 
ministrator, is John Kelly Lockhart of 
Hillsboro, N. C. 

Hullman, Robert L. . . see Keller notice 

Jacobson, Robert . . see Lingle notice 

Keller, Otto F... Appointed administra- 
tor, Matson Memorial Hospital for 
Diseases of the Chest, Milwaukie. 

- Ore., succeeding Robert L. Hullman. 
Formerly Mr. Keller was adminis- 
trator of the Denver-Rio Grande- 
Western Railroad Hospital, Salida, 
Colo. 

King, E. L. . . Named administrator, 
Northeast Mississippi Hospital, Bon- 
neville, Miss., succeeding Claude 
Runnels, who resigned to engage in 
the cattle business. Mr. King, who 
has a B.S. in business administration, 
completed the course in Army Hos- 
pital Administration and has also had 
experience in civilian hospitals. 

Lingle, D. A. . . Named administrator, 
Jones County Hospital, Laurel, 
Miss., after serving as administrator 
of the Lutheran Hospital, Vicksburg, 
Miss., where he is succeeded by 
Robert Jacobson. 

Lockhart, John K. . . see Gantt notice 

Machek, Otakar, MD . . Named director, 
Miriam Hospital for Convalescence 
and Rehabilitation, Webster Groves, 
Mo. Dr. Machek, who served during 
WW II with the R.A.F., is a grad- 
uate of Charles U., Prague, Czecho- 
slovakia. He came to the U.S. on a 
fellowship in 1947. 

McLaughlin, E. L. .. see Wilson notice 

Nelson, William . . see Trimble notice 

Phillips, Philip P. .. Resigned as super- 
intendent, Rice Hospital, Willmar. 
Minn., effective Dec. 31. 

Pollick, Albert P. . . see Wylie notice 

Robbins, Leo R. .. Named first adminis- 
trator of the new Harrisburg Os- 
teopathic Hospital, Harrisburg, Pa. 
For 24 years administrator of Hahne- 
mann Hospital, Scranton, Pa., he 
resigned that post in 1949 due to ill 
health and had since been living in 
Florida. Mr. Robbins is a life member 
of the Hospital Association of Penn- 
sylvania, a Fellow of the A.C.H.A., 
and has been active in other profes- 
sional organizations. 


Roberts, Norman D. . . Resigned as ad- 


ministrator, Bay City General Hos- 
pital, Bay City, Mich., effective Oct. 
10, charging political meddling in the 
affairs of the municipal institution. 
Previously Mr. Roberts, who has had 
22 years’ association, directly or in- 
directly, with hospital administration, 
has been reorganizing administrator 
of Rochester General Hospital, Ro- 
chester, Pa., and administrator, Perry 
Memorial Hospital, Princeton, III. 


Runnels, Claude .. see King notice 
Sister M. Stephanina, O.S.F. . . Named 


administrator and sister superior of 
St. Francis Hospital, Evanston, IIl., 
succeeding Sister M. Wilberta, who en- 
tered St. Louis U. Sister Stephanina 
was formerly administrator of St. 
Anthony’s Hospital, Terra Haute, 
Ind. 


Sister M. Wilberta, O.S.F. .. see Sister M. 


Stephanina notice 


Trimble, Robert .. Named administrator, 


LeFlore County Hospital, Poteau, 
Okla., succeeding William Nelson, re- 
signed. Mr. Trimble, who majored ‘n 
business accounting at Indiana U., is 
a U.S.N. veteran of WW II. 


Turner, W. E., MD .. see Barden notice 
Warner, John B., Jr. . . Resigned as ad- 


ministrator, Howard County Memo- 
rial Hospital, Nashville, Ark., a posi- 
tion held since its founding in 1949. 


Williams, William R. .. Named adminis- 


trator, Good Samaritan Hospital. 
Sandusky, Ohio, after serving for the 
past 4 years as assistant administra- 
tor, U. of Illinois Research and Edu- 
cational Hospitals, Chicago. Associat- 
ed with the U. of Illinois since 1930, 
he holds a B.S. from Roosevelt 
College, Chicago, and an M.H.A. 
from Northwestern U. 


Wilson, Frank S.. . Appointed adminis- 


trator, Onslow County Hospital, 
Jacksonville, N. C., succeeding E. L. 
McLaughlin, who resigned to become 
administrator of the Bertie Memorial 
Hospital, Windsor, N. C. 


Wylie, Charles R... Retired after 3 years. 


as administrator, Pottstown Memori- 
al Hospital, Pottstown, Pa., to be- 
come president of the institution’s 
board of directors. He took over ad- 
ministrative duties in 1948 after re- 
turning from the Near East, where 
he was an oil company representa- 
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Prove it to Yourself ! 


—that Seamless PRO-CAP is Less Irritating 


MAKE THIS 


IRRITATION PATCH TEST 





WHY SEAMLESS ASKS YOU TO MAKE 
THIS ADHESIVE PLASTER TEST 


@® Four years of enthusiastic com- 
ment by doctors and hospitals... 
four years of actual use on thousands 
of patients has proved to us that 
Seamless Pro-Cap is definitely less 
irritating. Now we want you to prove 
it... Prove it to yourself! 


Why Pro-Cap Is Less Irritating 


There is no mystery why Seamless 
Pro-Cap is less irritating. There are 
no magic formulas, no secret ingre- 
dients. Seamless Pro-Cap adhesive 
mass contains the fatty acid salts 
heralded in recent Medical Journals 
(copies on request). The fatty acid 
salts used are zinc propionate and 
zinc caprylate. They are found 
exclusively in Seamless Pro-Cap 


Adhesive Plaster, both Regular and 
Service Weight. 


Count these 6 Important Advantages 
1. Little or no skin irritation 
2. Little or no itching 
3. Sticks easily —does not creep or cur! 
4. Less skin maceration 
5. Little or no slimy deposit 


6. Longer shelf life. Fresh and tacky 
up to 2 years. 


Write for FREE Spool of Pro-Cap 


If you are not using this wonderful 
new product, write for a free spool 
of Pro-Cap. Make the patch test. 
Prove to yourself that Seamless Pro- 
Cap causes little or no skin irrita- 
tion. Once you use Pro-Cap you’ll 
never go back to ordinary plaster! 


FINEST QUALITY SINCE 1877 





Photograph. Tape applicatior 
removed after 24 hours. Note & 
severe reaction from ordinary § 
hospital adhesive (top). Vir 
tually no reaction from 
Seamless Pro-Cap (bottom). 
Make the irritation test. 
Prove it to yourself! 
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tive for 34 years. His successor is 
Albert P. Pollick, who has served for 
4+ years as assistant administrator. 


Assistant administrators 
& administrative assistants 





Haight, Donald E. .. see Allen notice 
under Administrators 
Hirsch, Daniel .. Named administrative 
assistant, Mount Sinai Hospital, 
Chicago, after serving with the 
Southern Pacific Hospital, San Fran- 
cisco. Mr. Hirsch has B.S. and M.S. 
degrees from the U. of Illinois and 
did post-graduate work in Public 
Health Administration at the U. of 
California. 
Johnson, Stacy . . Appointed assistant 
adminstrator, East 
Tennessee Baptist 
Hospital, Knox- 
| ville, Tenn., where 
he has been ad- 
ministrative resi- 
dent for the past 
year. He has a B. 
S. in commerce 
from the U. of 
North Carolina 
and attended the 
U. of Toronto 
school of H.A. 1949-50. A veteran 
of 27 missions as bombardier of the 
8th Air Force, Mr. Johnson was a 
German prisoner of war for 12 
months and was awarded the D.F.C., 
Air Medal with 3 Oak Leaf Clusters, 
and the Purple Heart. 
Lawrence, Marvin J... Appointed assist- 
ant to the ex- 
» ecutive director, 
*- The Jewish Hos- 
pital Association. 
‘ Cincinnati, Ohio, 
‘where he served 
for the past year 


as administrative 


resident. Mr. 
Lawrence holds a 
B. A. in educa- 
tion and an M. A. 
in psychology 
from Wayne U. 
as well as an M. S. in H. A. from 
Columbia U. During World War II. 
he served with the psychological 
service of the Army Air Force. He 
is a member of the A.H.A. and the 
American Public Health Association. 

Lear, Walter J.. MD .. Appointed an as- 
sistant drector of Montefiore Hos- 
pital, N.Y.C. A graduate of Harvard 
and Long Island College of Medicine. 
Dr. Lear received H.A. training at 
Columbia's School of Public Health. 
Since 1948 he has been a consultant 
in the Division of Industrial Hygiene. 
USPHS, Washington, D.C. 

Maislin, Isidore, RN .. Appointed admin- 
istrative assistant, Mount Sinai Hos- 
pital of Philadelphia. A graduate of 
Columbia U., Mr. Maislin served 3 
years of WW II as an administrative 
officer in Army hospitals and hospi- 
tal ships. Prior to his present appoint- 
ment he was connected with the Dept. 
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Dr. A. C. Bachmeyer honored on achievement 
of ‘emeritus’ status at U. of C.-: 


At a dinner . . given by colleagues, Dr. Arthur C. Bachmeyer (right) shakes hands with 
Dr. Lowell T. Coggeshall Cleft), dean of the U. of Chicago's division of biological sciences, 
as Ray E. Brown, superintendent of the U. of C. Clinics looks on with smiling approval 


= DR. ARTHUR C. BACHMEYER, dean of U.S. medical educators, was feted at a 
testimonial dinner as he gained the title “emeritus” on his retirement Oct. 1 
as associate dean of the University of Chicago’s division of medical and bio- 
logical sciences. He was appointed to this position in 1935, after having served 
from 1925 to 1934 as dean of the College of Medicine of the University of 
Cincinnati. 

At the University of Chicago, Dr. Bachmeyer also has served as director of 
the graduate program in Hospital Administration since 1935. 

During the past two years, Dr. Bachmeyer has been consultant to the uni- 
versity’s ten-million dollar medical building program. He will remain a con- 
sultant on the construction of the $4,400,000 Gilman Smith and west wing 
hospitals, and the $2,578,650 Argonne Cancer Research Hospital now being 
bui!t on the Midway campus by the Atomic Energy Commission. 

The 1950 recipient of the American Hospital Association award of merit, 
Dr. Bachmeyer served as director of the Commission on Hospital Care. From 
1944 to 1946, the commission investigated hospital needs of the nation, out 
of which grew the Hill-Burton act to provide Federal funds for construction 
of hospitals in critical areas. 

He is the only educator to hold all three presidencies, the American Asso- 
ciation of Medical Colleges (1951), the American College of Hospital Admin- 
istrators (1940), and of the American Hospital Association (1926). 





tor, Maimonides Hospital, N.Y.C. 
Snow, Charles .. see Piatt notice under 


of Mental Hygiene and the V-A in 
N.Y AC; 


Schoenfeld, Harvey . . Appointed an as- 
sistant director of Montefiore Hospi- 
tal, N.Y.C. Previous positions include 
being director of personnel and man- 
agement engineering, St. Vincent’s 
Hospital, N.Y.C. and assistant direc- 


Miscellaneous Posts 

Wagner, Gerald F... Appointed assistant 
administrator, Wilson Memorial Hos- 
pital, Johnson City, N.Y. He was 
formerly assistant administrator, 
Robert Packer Hospital, Sayre, Pa., 
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SALTINE CRACKERS 


“More people buy NABISCO’S Saltines than any other cracker” 


CUT FOOD COST... 
BY CUTTING WASTE! 


You get a real bonus in the new cello- 
phane-wrapped PREMIUM Saltine 
Crackers! There is no waste caused by 
sogginess or staleness .. . no waste of 
“bottom-of-the-box” pieces and. crumbs 
... no waste of time in handling unused 
crackers and trying to keep them fresh. 
Every PREMIUM Saltine packet you 


buy earns a profit! 


SEND FOR THIS FREE BOOKLET 
It’s packed with ideas on how to cut 
food cost and serve more delicious 
meals with the world-famous 
NABISCO Products. 


A PRODUCT OF Gasis00) 


BUILD PROFITS... 
BY SERVING QUALITY! 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
are always fresh, crisp and whole. They 
like the clean eye appeal of the package. 
And they'll enjoy having salty, flaky 
PREMIUM Saltine Crackers with soup 
and other dishes—or as a substitute for 
bread and rolls—even though it’s a 


money-saver for you! 
* SNOWFLAKE SALTINE CRACKERS in the Pacific states 


National Biscuit Co., Dept. 22, 449 W. 14 St., New York 14, N. Y. 
Please send your booklet “Around the clock with NABISCO.” 


Name. Title 





Organization. 


Address. 


City. State. 











NATIONAL BISCUIT COMPANY 











a post he resigned in 1948 to enter the 
School of Hospital Administration at 
Columbia U. 


Nursing posts 





Casey, Madeline, RN .. Resigned as night 
supervisor of nurses and chief of the 
children’s department, Fall River 
General Hospital, Fall River, Mass., 
after 25 years’ service at the institu- 
tion. She was honored at a testimo- 
nial dinner and presented with a 
farewell gift. 

Dowler, Marie V., RN .. see Fernald 
notice 

Edwards, Blanche E., RN . . Retired as 
superintendent of nurses at Bellevue 
Hospital, N.Y.C. (since 1934) and d1- 
rector of the hospital’s schools of 
nursing (since 1935), after 25 years 
of nursing service. 

Eig. Emma, RN . . Appointed director of 
nursing service, Miriam Hospital, 
Providence, R. I. Previously she was 
assistant director of nurses at Leba- 
non Hospital, Bronx, N.Y. Miss Eig 
holds a B.S. in nursing education 
from N.Y.U. and is working toward 
an M.S. in H.A. She also served for 
more than 2 years with the Army 
Nursing Corps in the E.T.O. 

Fernald, Mary Louise, RN .. Named di- 
rector of nursing, Mary Hitchcock 
Memorial Hospital, Hanover, N. H., 
replacing Marie V. Dowler, resigned. 

Mag, Lillian P., RN .. Named director of 
nursing service, Mount Sinai Hospi- 
tal, Hartford, Conn. At the same 
time Odile Morneault was appointed 
assistant director of nursing service. 

Mikulec, Frances R., RN . . Appointed 
associate director of nursing, in 
charge of nursing service, at Illinois 
Neuropsychiatric Institute. She for- 
merly served as assistant director of 
nursing education in the Illinois State 
Department of Public Welfare. 

Moore, Ethel L., RN .. Named director of 
nursing, Westmoreland Hospital, 
Greensburg, Pa., earlier this year, 
coming from Southampton Hospital, 
Southampton, L.I., N.Y., where she 
was associate director of nurses. She 
is a member of N.L.N.E., A.N.A. and 
the American Cancer Society. 

Morneault, Odile, RN . . see Mag notice 

Pirscenok, Anna A., RN... Appointed di- 
rector of nursing, Montgomery Hos- 
pital, Philadelphia, Pa. 

Spaulding, Lucile S., RN .. Appointed di- 
rector of nursing service, University 
of North Carolina Teaching Hospi- 
tal, Chapel Hill, N. C. and assistant 
professor of nursing in the nursing 
school. Since 1946 she has been as- 
sistant professor in charge of the 
graduate nurse program at Wasi- 
ington U. School of Nursing, St. 
Louis, Mo. 


Armed forces & V-A 





Agnew. William J. C., Rear Adm. . . 
Named C.O. of National Navy Med- 
ical Center, Bethesda, Md., succeed- 








ing Rear Adm. Clifford A. Swanson, 


who takes the post just vacated by © 


Adm. Agnew after 2 years: 9th naval 
district medical officer. 

Brau, Robert C., Col... Named C. O. of 
the Lackland Air Force Base Hospi- 
tal, San Antonio, Texas, succeeding 
Col. Howard C. Martin, now C.O. of the 
3701st Medical Processing Sqdn. at 
Lackland. Previously, Col. Brau was 
chief surgeon of Rodriguez General 
Hospital, Puerto Rico. 

Eisele, Paul L.. MD .. Appointed man- 
ager of the V-A Hospital, Waukesha, 
Wisconsin, succeeding Dr. Morris C. 
Thomas, who recently was named 
manager of the new V-A Hospital in 
Madison, Wis. Previously Dr. Eisele 
was chief of professional services at 
the V-A Hospital in Springfield, Mo. 

Martin, Howard C., Col... see Brau notice 

Mogabgab, Anees,MD .. Appointed man- 
ager of the new V-A Hospital now 
under construction at New Orleans, 
La. At present he is manager of the 
V-A Hospital in the same city which 
will be closed when the new installa- 
tion opens to receive patients next 
year. 

Mudgett, Louis E., Lt. Col., (MSC), USA .. 
Appointed executive officer, 5th Gen- 
eral Hospital, Stuttgart, Germany. 
For the past 2 years he has served as 
executive officer of the 11th Field 
Hospital. 

Swanson, Clifford A., Rear Adm. . . see 
Agnew notice 


Organizational 
& miscellaneous posts 





Campbell, Robert E., MD . . Appointed 
assistant director 
of laboratories, 
Aultman Hospital. 
Canton, Ohio. 
Previously he was 
with the N. Y. 
State Dept. of 
Health in charge 
of laboratories. A 
member of the 
Royal Society of 
Medicine (Eng- 
land), the Amer- 
ican Association 
of Military Surgeons, the American 
Chemical Society, and the A.A.A.S., 
Dr. Campbell is a graduate of the 
College of Medicine of the U. of Iowa. 
He is a veteran of 5 years’ service 
with the U.S. Army, 18 months of 
which was in the E.T.O. 

Cottrell, Howard . . see Toller notice 

Dare, John A... Named president-elect 
of the Washington State Hospitai 
Association. Mr. Dare is administra- 
tor of Virginia Mason Hospital, 
Seattle, Wash. 

Francke, Don E... Installed as president 
of the American Pharmaceutical As- 
sociation at the APA convention last 
month. Mr. Francke is chief pharma- 
cist of the U. of Michigan Hospital, 
Ann Arbor, Mich. 

Hewig, Arthur H. . . Former assistant 





administrator, Norton Memorial Hos- 

pital, Louisville, Ky., was named last 

month to coordinate operations of 

North Carolina’s 10 State hospital 

units for the State Budget Bureau. 

M.H.A. from the U. of Toronto. 

Piatt, Richard . . Appointed business 
manager, Kentucky State Hospital, 
Danville, Ky., succeeding Charles 
Snow, who has become assistant man- 
ager, Kentucky Training Home, 
Frankfort, Ky. Previously Mr. Piatt 
was associated with Louisville’s De- 
partment of Welfare. 

Rowland, H. Carl . . Formerly assistant 
administrator, Spartanburg General 
Hospital, Spartanburg, S.C., has as- 
sumed duties as field representative 
of the Hospital and Orphan Section 
of the Duke Endowment, with head- 
quarters at Charlotte, N.C. 

Segler, Franklin M., Dr. . . see Wheeler 
notice 

Toller, Virgil . . Named dirctor of per- 
sonnel and public relations, Thomas 
D. Dee Memorial Hospital, Ogden, 
Utah, advancing from his former po- 
sition as business manager of that 
institution. His successor in that post 
is Howard Cottrell. 

Wheeler, Troy V., Dr. . . Elected presi- 

dent of the board of trustees, Baptist 

Hospital, Alexandria, La., to fill the 

unexpired term of Dr. Franklin M. 

Segler. who recently resigned to join 

the faculty of the Southwestern Bap- 

tist Theological Seminary, Ft. Worth. 

Texas. 


Deaths 





Fisher, Newton .. Former superintendent 
and business manager, James Walker 
Memorial Hospital, Wilmington, N. 
C. He was a past president of the 
North Carolina Hospital Association, 
a member of the A.P.H.A. and a 
Fellow of the A. C. H. A. On Sept. 11. 

Fitzpatrick, Charles P., MD, 55 . . Former 
superintendent, Rhode Island State 
Hospital for Mental Diseases, How- 
ard, R.I., from 1939 until illness forced 
his resignation in 1943. Recently he 
had been in private practice in Lynn- 
wood, Cal., where he died. 

McCarthy, Michael J. . . Former super- 
intendent, St. Francis Hospital, Pitts- 
burgh, Pa., which he had served for 
30 years. He became superintendent 
in 1934 and retired in 1946. 

Mother Mary Maura, 62 . . Superior and 
administrator, St. Anthony Hospiti, 
St. Louis, Mo., since 1948, after hav- 
ing served for 13 years as U.S. pro- 
vincial of the Sisters of St. Francis. 
Aug. 29; of a heart ailment. 

Rosen, Meyer A., 79 .. A founder and 
director of the Beth Moses Hospital. 
Brooklyn, and the Brooklyn Jewish 
Center. After a brief illness. 

Russell, Katherine L., 62 . . Assistant 
superintendent of the Brooklyn Hos- 
pital, Brooklyn, N.Y. from 1914 to 
1929 and superintendent of Adelphi 
Hospital, also in Brooklyn, from 1929 
until her retirement in 1941. 
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Woman's Medical College elects 
Dr. B. L. Gordon president 





Burgess L. Gordon, M.D. 


® DR. BURGESS LEE GORDON, one of the 
country’s top-ranking medical edu- 
cators and a foremost authority on 
diseases of the chest, was named 
president recently of Philadelphia’s 
century-old Woman’s Medical Col- 
lege of Pennsylvania. 

Dr. Gordon, who was clinical pro- 
fessor of Medicine at Jefferson Medi- 
cal College and director of Jefferson 
Hospital’s Department for Diseases 


of the Chest, became the first full- ~ 


time, paid president of Woman’s 
Medical on September 1. He recently 
resigned from Jefferson College and 
Hospital. 

A native of Spokane, Wash., a 
graduate of Gonzaga University and 
of Jefferson Medical College, Dr. 
Gordon, now 59, succeeded Dr. 
Louise Pearce, distinguished re- 
searcher, of Princeton, N. J., an as- 
sociate member of the Rockefeller 
Institute and a member of the 
Woman’s Medical College Board of 
Corporators. 

For the first time since Woman’s 
Medical was founded March 11, 
1850, as the Female Medical College 
of Pennsylvania, the first in the 
world for the education of women 
in medicine and the only one now 
in the Western Hemisphere, the ad- 
ministrative and academic authority 
is centered in one paid head . . Dr. 
Gordon. 

The step was taken in recognition 
of the increasing complexities of op- 
erating a medical college and hospi- 
tal and of the need for having a 
career head to meet the public, to 
direct fund-raising, to promote 
greater cooperation with the com- 
munity and more extensive services. 
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Columbus Hospital in New York City dedicates wing 
with impressive outdoor ceremony 


™ THE DEDICATION of the new seven-story, $1,500,000 wing of the Columbus 
Hospital, on E. 20th Street in New York City, was a colorful and impressive 
event which will not be soon forgotten by the more than 1,000 guests who par- 
ticipated in the celebration. 

His Eminence Francis Cardinai Spe!lman officiated at the ceremony, ac- 
companied by Archbishop Borgongini Duca, Papal Nuncio to Italy, and eleven 
prelates from the New York Archdiocese. 

A ten-man Fourth Degree Color Guard of Company ‘A’ of Manhattan 
Knights of Columbus, resplendent in full dress, led by Capt. John Prendergast, 
stood at attention during the dedication and added to the pageantry of color. 

The Very Reverend Mother Antoinetta Della Casa, Superior General of the 
Missionary Sisters of the Sacred Heart, who administer the Columbus Hos- 
pital, and Reverend Mother Angelina, administrator of Columbus Hospital in 
New York, were among the 150 nuns who witnessed the ceremony. 

The 71st Regimental Band provided music for the hymns and national an- 
them sung by the audience. 


Addresses . . Dr. Victor Carabba, president of the hospital’s medical board 
and director of surgery, gave the opening address, followed by the Honor- 
able Commissioner Edward Corsi, representing Governor Dewey for the 
State of New York, Aldo M. Mazio, Consul General of Italy, and an informal 
and deeply touching talk by Cardinal Spellman, who closed by reading the 
Papal Blessing given the Columbus Hospital and participants in the dedica- 
tion by cable from Rome. 

The occasion, regal and ceremonious as it was, still carried with it a heart- 
warming spirit of reunion to the throng who came to share in the celebration 
of the expansion of Columbus Hospital, an additional 137 beds and the most 
modern equipment and facilities on the market. Many among the audience 
had watched the growth of the ten-bed Columbus Hospital, founded sixty 
years ago by Mother Cabrini, to what is now recognized as among the most 
modernly equipped and ably administered medical services in the nation. 

Mother Cabrini, first United States citizen to be canonized as a saint, 
founded seven hospitals in the United States; located in New York, Chicago, 
Philadelphia and Seattle, all are administered and managed by the Mis- 
sionary Sisters of the Sacred Heart. 


Pageantry and celebrities .. marked the al fresco celebration recently when the Columbus 
Hospital of New York City opened a 7-story wing which increased capacity by 137 beds. 
Shown below is Cardinal Spellman addressing the throng of more than 1,000 persons 
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gifts 


Contributions from U.S.S.R. 

and Korea aid hospital fund 

™ THE RIVERSIDE HOSPITAL, Boonton, 
N. J., received $25 from the capital 
of Soviet Russia last month . . but 
the gift was from an American citi- 
zen. 

Marine T/S B. G. Brittain, the 
donor, has been stationed at the 
American embassy in Moscow since 
last December. Apprised of the 
Riverside Hospital’s building cam- 
paign in a letter from a family friend, 
the 29-year-old G. I., veteran of the 
South Pacific campaign in World 
War II, sent his check to forward the 
project. 


From Korea, too .. Another long- 
distance contribution to Riverside’s 
need was inspired by a picture post- 
card bearing the architect’s drawing 
of the proposed building. 

When this was received by Pfc. 
Peter Venturini, who has been at the 
front in Korea for five months, he 
asked his parents to take $10 from 
his allotment and turn it over to the 
hospital. 


Gift hospital in Virginia 
dedicated, readies opening 

™ LOUISE OBICI MEMORIAL HOSPITAL 
was formally dedicated in Suffolk, 
Va., last month and prepared itself 
for early occupancy. It is the gift of 
a man who made his money from 
peanuts. 

Amadeo Obici migrated to Amer- 
ica at the age of 11. One of his first 
jobs was peddling peanuts. When he 
died four years ago, he was a multi- 
millionaire with his own peanut em- 
pire . . one of the world’s largest. 
He founded the Planters Nut and 
Chocolate Company. 

The hospital . . a longtime dream 
of Amadeo Obici . . is a memorial to 
his wife, who died in 1938. 
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to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 


which he hath given will He pay him again.” 


Standby power equipment 

for Omaha hospital 

@ ARTHUR C. STORZ, vice president of 
Storz Brewing Co., Omaha, Neb., has 
donated a 15 k. w. electric generator 
to Children’s Memorial Hospital in 
that city. 

The gift resulted when the execu- 
tive learned of a power failure, 
caused by a storm-snapped power 
line, which necessitated the manual 
operation of five iron lungs until 
service was restored. 


Industry mobilizes forces 

to aid Long Island hospitals 

™ SAID TO BE. the first organization of 
its kind in the country, the Long 
Island Industry Fund has _ been 
formed to aid a dozen Long Island 
voluntary hospitals which are trying 
to raise $10,000,000. 

“Something had to be done to help 
the hospitals that serve the people 
of these communities in Nassau and 
Suffolk counties,” a Fund spokesman 
said. “Industry is the only group 
that could spearhead a thing like 
this .... When we say ‘industry,’ we 
mean small business as well as big 
corporations.” 

L. A. Swirbul, president of Grum- 
man Aircraft Engineering Corp., 
builder of jet fighters and rescue am- 
phibian planes, is president of the 
Fund. Other officers constitute a 
Who’s Who of business in the two 
counties. All fund money will go to 
hospital building and equipment. 


Labor bed is donated 

to Truesdale Hospital 

™ A LABOR BED was a recent presenta- 
tion to the Truesdale Hospital, Fall 
River, Mass., according to an an- 
nouncement by Hadyn M. Deaner, 
administrator. It was given by Mr. 
and Mrs. Richard C. B. Hartley. Mrs. 
Hartley is a member of the Institu- 
tion’s Women’s Board. 


(Prov. XIX, 17.) 


“Richest baby” grows up, 

gives hospital $30,000 

™ WHEN THE “richest baby: in the 
world” reached her twenty-first 
birthday recently, she came into con- 
trol of an inheritance estimated at 
$9,000,000. 

Tobacco heiress Anne Cannon 
Reynolds Tate began her legal adult- 
hood by dispatching a check for $30,- 
000 to trustees of the proposed Blow- 
ing Rock Hospital, Blowing Rock, 
N.C., toward the building of the new 
health facility. The gift carried the 
provision that the townspeople raise 
a like amount by Feb. 15, 1952. 

Mrs. Tate inherited the estate of 
her father, Zachary Smith Reynolds 
of Winston-Salem. Until she reached 
21, the inheritance had been man- 
aged by a Baltimore trust company. 


Unions donate labor 

for palsy center 

® BEGINNING last month, mechanics 
of fourteen AFL unions pitched in 
to help build the new Cerebral Diag- 
nostic and Treatment Center, Roose- 
velt, L. I, N. Y. 

Working mostly on weekends and 
holidays, the hundreds of workmen 
offer their services without charge to 
build the one-story, $290,000 struc- 
ture. The carpenters’ union made a 
cash donation instead. 

The center, first such institution in 
the state, is expected to be ready for 
operation next spring, with a case 
load of 250 children a week. 


Junior auxiliary gives 

new operating table 

™ WARREN HOSPITAL, Phillipsburg, 
N. J., was recently the recipient of 
an orthopedic operating table, Ray- 
mond W. Stem, superintendent, has 
announced. The new equipment, 
worth nearly $2,000, is the gift of the 
hospital’s Junior Auxiliary. 
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The national meetings 





Kogel expounds personnel policies 


§ SHORTAGES OF PERSONNEL constitute 
one of the most critical problems 
facing hospitals today. A great deal 
of interest was therefore manifested 
in the two sessions devoted to this 
topic during the national hospital 
meetings in St. Louis the morning 
and afternoon of Sept. 19 in Kiel 
Auditorium. 

Two able panels of speakers dis- 
cussed various phases of the ques- 
tion, the most practical and concrete 
proposals being advanced by Mar- 
cus D. Kogel, M. D., commissioner 
of the Department of Hospitals, New 
York City, in his address on “Hold- 
ing Personnel to Meet Civilian 
Needs.” 


Prime remedy .. Hospitals must 
raise salaries, Dr. Kogel stated 
bluntly, if they wish to keep from 
losing their employes to defense 
work or private industry. 

He warned that because of a pre- 
paredness program that may last a 
generation, hospital personnel in all 
likelihood “will be exposed for years 
to tempting offers from industrial 
plants.... We must pay a wage com- 
parable to that paid for similar work 
in other fields. 

“In addition, we must have a pro- 
gram for regular increases in pay in 


proportion to increase in ability and 
output and quality of work.” 


The “merry-go-round” . . Many 
hospitals, said the speaker, are op- 
erating a personnel “merry-go- 
round” . . by hiring workers (with 
difficulty), arduously and painfully 
training them, and then promptly 
losing them. 

“High labor turnover is an expen- 
sive luxury,” Dr. Kogel stated. “In 
effect, by paying less, we pay more. 
Our false economies only serve to 
overpay the employe during his un- 
productive learning or breaking-in 
period. 

“A really bad feature of low sala- 
ries is the fact that some of the per- 
sonnel we attract or who stay with 
us are inefficient, lacking in drive 
and in initiative.” 


High turnover .. Dr. Kogel cited 
the high turnover rate among the 
26,000 employes of the New York 
City Department of Hospitals as 
typical of many hospitals the coun- 
try over. The New York turnover 
rate, which was 28 per cent in 1948, 
is still over 24 per cent. 

Most hospital employes, he ac- 
knowledged, are motivated by a de- 
sire to serve their fellow man and 


not merely by the size of their pay 
checks. Nevertheless, in his opinion, 
the low salaries paid professional, 
scientific and technical personnel 
not only in New York hospitals but 
in other areas are “one of the sorest 
spots in the whole picture.” 


Other recommendations . . In ad- 
dition to raising wages, hospitals 
should develop sound plans of per- 
sonnel administration. 

Among the things which hospitals 
can and should do, the speaker rec- 
ommended the following steps: 
= Proper placement of workers ac- 
cording to their mental abilities and 
their skills. 
= Provision of good in-training 
courses. 

# Clearly-defined advancement op- 
portunities. 

® Provision of extra pay for evening 
or especially hazardous work. 

# Elimination of the so-called “caste 
system” between professional work- 
ers and non-professional employes. 
® Provision of good recreational fa- 
cilities. 

Dr. Kogel urged also that hospitals 
be alert and inventive in finding 
ways during future years of making 
better use of women workers, older 
persons and the physically handi- 
capped. 





How's business comment 
continued from page 8 
That $3.91 is the per patient day cost 
for this item in the PC 101-225 group, 
is scarcely credible, when the “Die- 
tary” cost is $3.76; the “Nursing” fig- 
ure for this subsection also seems out 
of line. A comparable deviation in 
the other direction is 27 cents for 
“Laundry” in the WNC 226-up cate- 
gory, as compared with 43 cents and 
60 cents for the other WNC groups. 
And other instances could be cited. 
The problem is: What can be done 
about it? Insofar as this department 
of HM is concerned, the answer is 
“Nothing . . except to exhort, as we 
continually do, that hospitals con- 
form to the A.H.A. system of stand- 
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ardized accounting.” The solution is 
up to individual hospitals. 

We are not responsible for the 
basic data that are used for these 
calculations. Our responsibility lies 
solely in the accuracy and depend- 
ability of such calculations. 

In other words, we work with what 
we have to work with. We do not be- 
lieve in the feasibility of “doctoring” 
the results to a specious conformity 
throughout. The apparent vagaries 
we record point out, if nothing else, 
the lamentable disparity in account- 
ing practice that still prevails. 

At first scanning of page 8, it 
might look as though all the national 
averages except for percentage of 
occupancy were out of kilter . . that 


is, in comparison with last month’s. 
The differences are striking, it is true. 
But a little closer analysis will show 
that the statistics approximate those 
of May, just before the expected 
slump of June and July, and-the in- 
creases are therefore not so alarming 
as they might seem to the casual ob- 
server. 

It might be repeated that the fig- 
ures in “How’s Business” . . being 
averages . . do not apply to any one 
particular hospital reporting. The 
non-respondent reader should not 
expect them to be identical with his 
costs and totals, either, fret that they 
are not, nor impugn the utility of a 
generalization just because it is not 
a particular. * 
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JEWELRY MAKING FOR FUN AND 
PROFIT, By Helen Clegg and Mary 
Larom. Published by David McKay Com- 
pany, Inc., New York, 1951. 162 pp. $3.00. 


® WERE ALL ALIKE in that we enjoy 
doing those things which we do well, 
but most of us aren’t willing to put 
in the time and effort required to 
learn to do most things well. This 
may explain the immense popularity 
of wire jewelry making in the areas 
where the techniques outlined in 
this book were first tested. 

A craft is successful in the eyes of 
the hospitalized or disabled patient 
only if it can be learned quickly and 
easily, and from the viewpoint of the 
therapist teaching the skill, it must 
be a number of things besides. It 
should be inexpensive, requiring lit- 
tle in the way of equipment, should 
demand a negligible amount of mus- 
cular activity, and should produce 
something really worth while, lest it 
fall into the category of “busy work.” 
And the ideal craft is not a static 
thing, but allows the patient to de- 
velop his own ideas and give expres- 
sion to his own imagination. 

The detailed, illustrated and dia- 
grammed instructions for wire jewel- 
ry making clearly delivered in this 
book show the therapist just how to 
teach a skill that can be developed 
quickly, utilizing the simplest of 
manipulative skills and the most 
meager equipment. In the very first 
lesson a lovely bracelet of an ancient 
Egyptian design is made. 

Wire is flexible, easy to handle and 
lends itself to almost any type of de- 
sign. Adding to the wire itself, stu- 
dents may begin using all sorts of in- 
expensive materials . . . plastic balls, 
beads, buttons, pieces of shells and 
bits of stone. Necklaces, bracelets, 
earrings, cuff links, rings and tie 
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books 


and periodicals 


clips are just a few of the attractive 
items that can be made with copper, 
brass, gold and silver wire. - 

The simple procedures devised by 
the authors are fully illustrated, and 
diagrams go along, step by step, with 
you in the creation of all the designs. 
Where to get the materials needed is 
listed in the back of the book, and, 
just in case you want to put this on 
a money-making basis, markets for 
the finished product are suggested. 

—Lois Altemeier 


DIRECTORY OF BIOLOGICAL LABORA- 
TORIES / 1951 Edition. Published by 
Burns Compiling & Research Organiza- 
tion, Chicago. 164 pages: paper cover. 
$3.00. 


™@ THIS YEAR’s EDITION, the fifth, of the 
directory has been completely re- 
vised and materially enlarged over 
previous issues and includes more 
than 1,000 laboratories of the U. S. 
and Canada. 

Principal contents are the research 
and development departments of the 
manufacturers of food, feed and 
nutrition products, of pharmaceuti- 
cals and chemotherapeutics, bio- 
chemicals, etc. Also included are in- 
dividuals and firms engaged in re- 
search and consulting and independ- 
ent research establishments. Execu- 
tive personnel and professional data 
are given. An innovation by way of a 
special section is an extended refer- 
ence to United States government 
departments. 

—L. A. 


THE UNITED STATES CADET NURSE 
CORPS. Public Health Service, U. S. Gov- 
ernment Printing Office, Washington 25, 
D. C., 1950. 100 pp. $1.00. 


® THIS LITTLE BOOK is a brief history 
of the educational programs for 


nurses conducted with federal aid 
during World War II. It presents fac- 
tual data and brief reference to some 
of the strengths and weaknesses of 
the programs. 


INDUSTRIAL HEALTH AND MEDICAL 
PROGRAMS. By Margaret C. Klem, Mar. 
garet F. McKiever and Walter J. Lear, 
M.D. Public Health Service, Division of 
Industrial Hygiene, U. S. Government 
Printing Office, Washington 25, D. ‘C., 
1950. 397 pp., flex. covers. $1.00. 


™ THIS PUBLICATION PRESENTS the first 
attempt to assemble information on 
industrial health and medical care 
programs. A source book of informa- 
tion that should be useful to all who 
are concerned with any of the many 
aspects of the health of working 
people. 


THE NEW HOSPITAL, METHODS AND 
OUTLINES FOR A SYMPOSIUM ON 
HOSPITAL OPERATION. Edited by Ed- 
ward L. Tolson Jr., M.H.A. Public Health 
Service, Federal Security Agency, Wash- 
ington 25, D. C., 1951. 32-page pamphlet. 
No charge. 


™@ A MANUAL PREPARED upon request of 
hospital administrators, this new 
publication suggests how to conduct 
effective courses in hospital opera- 
tion and provides the outline and 
detailed suggestions for planning and 
conducting a complete symposium. 
It presents questions and answers on 
topics such as the financing of an 
institute; sample programs; detailed 
outlines on subjects such as food 
service, public relations, and nursing 
service. In this manual 21 of the 
charts and posters used in conduct- 
ing the symposiums are reproduced 
for your use. 


DIRECTORY OF CLINICS AND OTHER 
FACILITIES FOR THE DIAGNOSIS AND 
TREATMENT OF VENEREAL DISEASES. 
Revised 1950. Public Health Service, Di- 
vision of Venereal Disease, U. S. Govern- 
ment Printing Office, Washington 25, 
D. C., 1951. 157 pp., flex. covers. $.65 


™ THIS REVISED DIRECTORY was com- 
piled by state health departments and 
the Division of Hospitals of the Pub- 
lic Health Service. Clinics and other 
facilities diagnosing and treating 
venereal diseases are listed by state 
and city. Days and hours of service, 
treatment and fee system are given 
for each. 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 


nursing service 


| Role of nurse anesthetist 
discussed by association panel 


® NURSE ANESTHETISTS are not prac- 
titioners of medicine in any sense, in 
the opinion of Emanuel L. Hayt, 
New York City attorney, who also 
is counsel for the American Associa- 
tion of Nurse Anesthetists. He was 
speaking as a member of a panel 
which discussed the subject Sept. 
17, 1951 at the association’s annual 
meeting in St. Louis, Mo. 

“The law sets up certain standards 
by which to define any act as the 
practice of medicine,” said Mr. Hayt, 
“and what is used is a statutory defi- 
nition which is found in the statutes 
of all states, defining the practice of 
medicine. The practice of medicine 
consists of the following: 

“First, it consists of three ele- 
ments: 

“The first is the judging of the 
nature, character and symptoms of 
the disease. Well, we know that 
nurses do not violate this particular 
rule, that a nurse does not attempt 
to make a diagnosis, which is what 
this amounts to when it says that the 
first element is in judging the nature, 
character and symptoms of the dis- 
ease. Therefore, that lets her out 
from the illegal practice of medicine. 

“The second element says, “The 
practice of medicine also consists in 
determining the proper remedy for 
the disease.’ Well, no nurse anesthe- 
tist determines the type of operation 
to be performed. 

“Third, ‘In giving or prescribing a 
remedy for the disease.’ Certainly 
you prescribe no remedy for the dis- 
ease. 


OCTOBER, 1951 





“However, if you are to select the 
type of anesthesia to be used in an 
operation you might be regarded as 
having indulged in the practice of 
medicine because in that case you 
are prescribing or aiding in the pre- 
scribing of the remedy. 

“Now if the person who makes the 
diagnosis also prescribes the medi- 
cine for the patient, he is practicing 
medicine. In other words, if you are 
prescribing the anesthetic to be used, 
you are practicing medicine. 

“But the law goes on to say that 
the mere giving of medicine, pre- 
scribed by the physician in charge 
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Officers .. of the American Association of Nurse Anesthetists are, left to right, Verna E. 
Bean, Lexington, Ky., president; Agnes Lange, Chicago, treasurer, Minnie U. Haas, Ft. 
Worth, Tex., 2nd vice-president; and Josephine Bunch, Portland, Ore., lst vice-president. 


of the case, who has made the diag- 
nosis, and who directs the manner, 
the time and the character of the 
medicine to be administered, has 
never been considered the practice 
of medicine. So the administration 
of anesthesia is not the practice of 
medicine. 

“Now, the question has been asked 
as to whether the administration of 
anesthesia is the practice of medi- 
cine. The answer to that is, when 
it is done by a physician it is the 
practice of medicine, and when it is 
done by a nurse, who performs under 
the supervision of a licensed physi- 
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cian, then the administration of an- 
esthesia is the practice of nursing. 

“A nurse anesthetist cannot prac- 
tice medicine. Otherwise, she is do- 
ing something which is illegal but 
the administration of anesthesia 
when performed by a nurse under 
the direction and supervision of a 
licensed physician is a_ legitimate 
placard of the practice of nurs- 
ends 


Clinical procedures .. In a further 
discussion of the legalities of nurs- 
ing Mr. Hayt quoted from a book to 
be published in November by Mr. 
Hayt with Dr. August H. Groeschel, 
assistant director of New York Hos- 
pital, as co-author. Dr. Groeschel 
also was on the panel. 

Dr. Hayt’s quote, from a section on 
the legality of clinical procedures by 
nurses, said: 

“It is sometimes difficult to draw 
the precise line between nursing 
care and medical practice. Although 
the general definition of what con- 
stitutes the practice of medicine can 
always be referred to, yet it is not 
possible in every case to fit the exact 
procedure within one of the ele- 
ments of the definition. 

“The question in the particular 
case may have to be decided by the 
testimony of expert witnesses, such 
as physicians, as to whether the act 
is regarded by physicians in the com- 
munity as within the peculiar and 
exclusive field of medical practice. 
In a criminal prosecution or any pro- 
ceeding involving the question of 
whether the act was nursing or 
medical practice, the final interpre- 
tation may be for the jury, or the 
court, if the case is tried without a 
jury. 

“Nurses in some hospitals are per- 
mitted to perform certain clinical 
procedures. Opinion among medical 
and hospital people is divided as to 
its propriety. Sometimes the decision 
depends on the training and experi- 
ence of the nurse, whether the act is 
to be done under the direction or 
under the supervision of a physician, 
the emergent nature of the situation, 
the availability of sufficient medical 
personnel, the custom in the com- 
munity among hospitals and physi- 
cians.” 

Louise Knapp, director of nursing 
at Washington University, St. Louis, 
faced with the question of where the 


practice of nursing leaves off and 
the practice of medicine begins had 
this to say: 

“.. As soon as the doctors have 
developed a new method of diagno- 
sis, or a new method of treating pa- 
tients, and they can outline what 
they want done, they look around 
for some handy person who is avail- 
able 24 hours a day to carry that out, 
and the eye generally lights on the 
nurse and, therefore, they want her 
to give intramuscular injections or 
they want her to do certain things 
which need to be done...” 

Miss Knapp pointed to the alloca- 
tion of duties to a great many peo- 
ple who make up a team and this 
allocation of duties constantly 
changes. “So,” she continued, “what 
is the line of demarcation at this mo- 
ment between what the doctor does 
and what the nurse does will not 
be a fixed line but it will shift and 
we will have more things included in 
our responsibilities in the next few 
years than we have even at this par- 
ticular moment.” 

Dr. Groeschel, in discussing the 
nurse’s function in the hospital, ob- 
served that “in general, in most hos- 
pitals there are two types of nursing 
functions: One the routine function 
and the other the special function 
which involves special situations, in- 
volving specific, individual patients.” 


Organizational problems. . This 
part of the panel discussion held 
particular interest for hospital ad- 
ministrators because it brought in- 
to focus the organizational problems 
of the subject under discussion. 

“With respect to the routine func- 
tion in many hospitals,” continued 
Dr. Groeschel, “an effort is made to 
determine definitely what the nurse’s 
function is and how it is delineated. 
For example, a new procedure will 
be set up as a result of research in 
a certain hospital, and as a result of 
setting it up immediately the doctor 
requires assistance. The nursing 
service immediately asks for guid- 
ance in the matter of what is the 
nurse’s function in this new proce- 
dure, how far does she go in the com- 
pletion of it, where does she stop and 
the doctor start? 

“Questions of that sort in many 
hospitals are referred to a committee 
on nursing procedures and practices. 
In our hospital such a committee 
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exists and it will take such a ques- 
tion and study it and come up with 
recommendations which reflect the 
considered judgment of the repre- 
sentatives of the various nursing de- 
partments. 

“When that committee has made 
its recommendations it will refer 
the matter to the medical advisory 
committee to nursing. It is a medical 
committee composed entirely of phy- 
sicians, with a single nurse, the 
chairman of the committee on nurs- 
ing practices and procedures, also 
sitting in as a member. 

“This special committee of the 
medical board will consider it, make 
its recommendations and then send 
them to the medical board for ap- 
proval. The medical board, exercising 
final authority, either approves or 
disapproves the recommendations. In 
that way, as certain functions or cer- 
tain duties or jobs arise, and there is 
a need for determining what the 
nurse’s function is in them, they are 


defined.” 


Surgeon's view .. Looking at the 
matter from the point of view of 
a surgeon, Dr. Frank Walton, assist- 
ant surgeon, Washington Univer- 
sity, St. Louis, Mo., places full re- 
sponsibility on the surgeon for what- 
ever is done in surgery and no mat- 
ter by whom. For instance, Mrs. 
Myra Van Arsdale, past president of 
the American Association of Nurse 
Anesthetists and chairman of its 
public relations committee, who was 
asking questions of members of the 
panel, said to Dr. Walton, “If a nurse 
assists the surgeon within the cavi- 
ty of the wound, is she practicing 
medicine?” 

“No, I think she is assisting the 
surgeon who assumes that respon- 
sibility,” answered Dr. Walton. “I 
think that is true from a legal stand- 
point, and I think that in all instances 
when nurses first assist doctors they 
are following their directions, just 
as they are following a direction that 
is written in the book on the ward.” 

There was a great deal of interest 
when the discussion reached Dr. 
John S. Lundy, head of the section 
on anesthesiology at Mayo Clinic, 
Rochester, Minn. 

“T want to express my admiration 
for the nurse anesthetist,” he began. 
“T feel that she has really carried on 


over the years and has done the ma- 
jority of the clinical work that was 
necessary in order for me to have a 
spot... 


Definition .. Dr. Lundy was asked 
to define the practice of anesthesia 
and he replied that from his point 
of view “the practice of anesthesia 
is part of the practice of medicine 
and that the practice of medicine is 
to heal disease . . . ” He then read: 

“The American Medical Associa- 
tion recently was requested by the 
National Security Resources Board 
to assist it in preparing a definition 
of and statement of the duties of var- 
ious medical specialists. 

“The definition of an anesthesio- 
logist was referred to the American 
Society by the AMA for assistance in 





its preparation. A special committee 
considered the question and drafted 
a definition and a statement of the 
duties of an anesthesiologist, which 
we are informed has been accepted 
by the AMA and, in turn, forwarded 
to the National Security Resources 
Board. In the belief that anesthesio- 
logists are often in need of such a 
definition and statement, the one 
adopted by the AMA is set forth as 
follows: 

“An anesthesiologist is a doctor of 
medicine who is qualified to evaluate 
and manage the anesthesia require- 
ments of a patient pre-operatively, 
operatively and post-operatively and 
to administer and supervise diagnos- 
tic and therapeutic baths in relation 
to food, shock and resuscitator ther- 
apy.” 

Further responsibilities . . “In 
an elaboration of this definition, 
the following were added: The 
anesthesiologist’s duties in the pre- 
operative period include an evalua- 
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tion of the patient based upon the 
history, physical examination and 
laboratory findings. Selections of an- 
esthetic agent, method and recom- 
mendations or such other therapeu- 
tic procedures as will bring the pa- 
tient to the operating room in his 
maximum physical state. 

“The anesthetic management in- 
cludes the administration of the 
anesthetic agent, obtaining and/or 
recording blood pressure, pulse, res- 
piration, medications and other per- 


tinent data. In addition, he is respon- 
sible for the proper positioning and 
protection of the patient from physi- 
cal harm, such as burns, pressure, 
etc. 

“As a member of the surgical team 
he communicates to the surgeon such 
information as is necessary for the 
well being of the patient. He ad- 
ministers during this time all forms 
of resuscitative and supportive ther- 
apy. 

“Post-operatively he is responsible 
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for the safe return of the patient to 
his bed. At this time he checks the 
circulatory, respiratory and central 
nervous functions and makes such 
recommendations as are indicated to 
suitable personnel for the manage- 
ment during this period. He then 
files the patient’s course, recom- 
mending such therapy as is indicated 
such as suction, bronchoscopy, thera- 
peutic blocks, inhalation, fluid, in 
support of therapy. 

“Because of his training, interest 
and experience he also is qualified 
to provide consultative service for 
acute and chronic pain syndromes, 
respiratory and circulatory emergen- 
cies. He serves as a ready consultant 
in the field of practical, pharmacal, 
physiological problems dealing with 
narcotics, analgesics, analeptics, in- 
ter-relations agents, supportive, re- 
suscitative and fluid therapy. 

“And that is the definition that was 
forwarded to the security board.” 
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The panel brought up the matter 
of education of nurse anesthetists 
and the possibility that this should be 
confined to the university level. Be- 
cause of the shortage of nurses one 
suggestion was made that perhaps 
anesthesia technicians could be de- 
veloped in order to conserve the sup- 
ply of nurses. 

Mr. Hayt told about querying an 
insurance company which carries a 
good deal of liability or malpractice 
insurance for nurse anesthetists. He 
asked for: 

1. The number of claims made 
against nurse anesthetists during 
1950 and 1951. 

2. The number of such claims 
which resulted in suits. 

3. The total amount paid out in 
claims or judgments. 

“The reply which I received,” he 
said, ‘indicated that during 1950-51 
six claims were made, none resulted 
in suit and all that the insurance 
company paid out was $160.” ® 
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Convention speakers probe 


problems of nurse shortages 


by Florence Slown Hyde 


Hospital public relations consultant 


® EVERYTHING from utilizing nurses’ 
aids in the operating room to univer- 
sity training for directors of nursing 
service was put forward as a means 
of meeting the critical nursing short- 


age by speakers at the two nursing 
sessions of the American Hospital 
Association convention in St. Louis. 
Between these two extremes other 
media discussed included assign- 
ment to other departments of numer- 
ous duties wifich nursing personnel 
had been performing, training of 
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more practical nurses, stepped-up 
enrollment in both professional and 
practical nursing schools, national 
accreditation of professional nursing 
schools, and federal aid to nursing 
education. 

As to federal aid, the discussion 
and action in the A. H. A. House of 
Delegates on Wednesday night put 
36 members on record as opposed to 
such aid on any basis, with 43 mem- 
bers voting to endorse the Bolton 
Bill provided amendments as recom- 
mended by the board of trustees 
were incorporated therein to the 
satisfaction of the chairman of the 
A. H. A. Council on Professional 
Practice and the executive director. 


Amendments . . After reaffirming 
the action taken by the A. H. A. 
Board on Feb. 7, 1951, endorsing the 
Bolton Bill (H. R. 910) with amend- 
ments outlined at that time, the 
rescluticn adopted by the House of 
Delegates vote of 43 to 36 states: 

“That, in addition, especial em- 
phasis be given the following as- 
pects of the Bill which require 
amendment: 

“1. That since the shortage of 
nurses is made critical by the emer- 
gency situation, the Bill also should 
be on an emergency basis and tem- 
porary in character. 

“2. That greater attention be paid 
the scholarship sections of the Bill, 
and that all subsidies to schools of 
nursing, whether diploma, collegiate, 
or university, be on the same basis. 

“3. That the advisory council have 
not more than one-third nurses, one= 
third hospital administrators and 
physicians, and one-third representa- 
tives of the public at large. 

“4. That aid be given any school 
of nursing approved or registered 
by the appropriate state agency. 

“5. That a reasonable amount of 
local and state autonomy be pro- 
vided for in the Bill.” 

In urging the adoption of the reso- 
lution, Dr. Edwin Crosby, chairman 
of the Council on Professional Prac- 
tice and director of Johns Hopkins 
Hospital, Baltimore, said that 831 
hospitals with schools, or 83% of the 
total number, had replied to an 
A. H. A. questionnaire on federal aid 
and that 71% of the replies were 
favorable. 

Opponents of federal aid urged 
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that it constitutes one more step to- 
ward control of nursing education by 
agencies other than the hospitals 
which maintain the schools and 
which would be forced to continue 
to carry most of this responsibility, 
financial and otherwise, and that 
needed assistance, including scholar- 
ship aid, could be obtained locally 
through a better program of public 
education. 

Among the arguments advanced 
in support of the federal aid was that 
large numbers of nurses educated at 


the expense of hospitals are respond- 
ing to increasing demands for serv- 
ice in federal hospitals and health 
agencies and with the armed forces, 
with no government outlay for nurs- 
ing education. Several delegates 
urged that action on the resolution 
be delayed until they could refer the 
matter to their state associations. 
Delegates from one state said that 
they had instructions from their 
state hospital association to oppose 
support of federal aid, and delegates 
from several other states urged that 
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action on the resolution be deferred 
so that they might obtain definite in- 
structions from their associations. In 
answer to the latter, supporters of 
the resolution pointed out that this 
would tie the hands of the A.H.A. 
for an entire year and that action one 
way or the other should be taken im- 
mediately. 


Increased demands .. In her talk 
on “Improvement of Nursing Edu- 
cation Through Federal Aid” at the 
Wednesday afternoon nursing sec- 
tion, Eugenia K. Spalding, R. N., as- 
sociate professor of nursing educa- 
tion, Columbia University, pointed 
out that the present shortage does 
not derive from a decrease in nurses 
but rather from increased demands 
due to many factors, including the 
broadening of the nurses’ scope of 
services. 

Recruitment of the needed 58,000 
professional nursing students an- 
nually, enlargement of educational 
facilities, and preparation of ad- 
ministrators and instructors cannot 
be accomplished, the speaker urged, 
because of limited funds. It is the 
opinion of the National League of 
Nursing Education and the Ameri- 
can Nurses’ Association that the 
Bolton Bill (H.R.910) as now drawn 
will provide the federal aid that is 
needed to improve nursing educa- 
tion. 


Research . . How research in two 
distinct fields points ways to meet 
the nursing shortage through more 
efficient administration was brought 
out in addresses at the Wednesday 
morning nursing section meeting by 
Dr. E. Dwight Barnett, administrator 
of Harper Hospital, Detroit, and Dr. 
Herman Finer, director, nursing 
services administration research 
project, University of Chicago. 
‘ Of immediate value are the results 
of the research program as described 
by Dr. Barnett in his address on 
“Who Should Care for the Patient?” 
“Since 1947,” said Dr. Barnett, “we 
have had more resignations of pro- 
fessional nurses at Harper Hospi- 
tal than we have had appoint- 
ments to the staff. Other hospitals 
report the same decreasing supply 
of professional nurses. Percentage- 
wise we are just as short of practical 
nurses as we are of professional 
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nurses, although Michigan has had 
for years an excellent uniform pro- 
gram for practical nurse training.” 

Continuing, Dr. Barnett said that 
the research program was under- 
taken to find out “how we can con- 
tinue to give adequate and safe care 
to patients with the limited profes- 
sional nurses available.” In carrying 
out the research program, Harper 
Hospital obtained the assistance of 
Wayne University and the coopera- 
tion of one other large hospital in 


Detroit, a medium-sized hospital in 
a smaller community, and a small 
hospital in a Detroit suburban com- 
munity. To direct the study, they ob- 
tained the services of Miss Marion 
Wright who is experienced both in 
nursing service and nursing educa- 
tion and holds a master’s degree from 
Columbia University. 

Committees were set up repre- 
senting all departments of the hos- 
pital, the medical staff, and the pub- 
lic. There was also a technical com- 
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mittee which served as a working 
committee and concerned itself par- 
ticularly with the subjects of work 
simplification and job analyses. To 
ascertain how patients felt about the 
nursing service which they were re- 
ceiving, a patient opinion survey was 
conducted and analyzed. 

“The medical staff was highly in- 
terested in the research program,” 
said Dr. Barrett. “Members of the 
staff expressed themselves as be- 
lieving that many tasks which 
were being performed by profes- 
sional nurses could be taken care of 
by other personnel. They were also 
concerned with the apparent un- 
friendliness and lack of understand- 
ing toward patients on the part of 
some of the nursing personnel. They 
were almost all in accord in feeling 
that the student nurses need more of 
the clinical aspect in their education.” 


Wrong emphasis . . “They strongly 
feel that too much time and empha- 
sis is placed upon affiliations, such 
as psychiatry, communicable dis- 
eases, and tuberculosis. They would 
like to see the hospital have more 
participation in planning the various 
phases in nursing education.” 

Among the conclusions based on 
the patient opinion survey, it was 
evident, Dr. Barnett said, that more 
education as to functions of non-pro- 
fessional personnel is needed. How- 
ever, not one complaint on the num- 
ber of different people participating 
in patient care was received. The 
opinion survey also revealed that 
there was need for improvement in 
admitting office procedures and that 
visitors are essential to patients. 

Another phase of the study was 
concerned with the ratios of profes- 
sional and non-professional person- 
nel required to meet needs of pa- 
tients. It was found that the percent- 
age of patient days for the surgical 
services, which fell into the sub- 
acute or convalescent status, ranged 
from 84% to 94% in the four hospi- 
tals. The percentage range for the 
medical services was from 56.9% to 
94%. Only two of the hospitals par- 
ticipated in the study of care for ob- 
stetrical cases. In one of these the 
percentage of subacute or convales- 
cent days was 97.6% and in the other 
99.5%. 

The study of medications revealed 
a range of 3.3 to 4.6 medications per 
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patient daily in the four hospitals. 
Of these from 2.5 to 3.6 were given by 
mouth. In the matter of treatments 
42.4% of all treatments given in one 
hospital were on the accepted list 
for practical nurses while in the sec- 
ond hospital 52.5% of all treatments 
prescribed were those on the practi- 
cal nurse list of acceptable duties. 
Studies made of the peak periods 
for treatments revealed that the im- 
portant factor in many of the orders 
given for the same hour was the in- 
terval in timing rather than a definite 


hour. If was also found that the peak 
periods for diagnostic procedures 
showed a need for further study to 
find out if these could not be spread 
to better advantage. 


Time studies . . Time studies re- 
vealed that the graduate nurse gave 
65.9% of her time to direct bedside 
care on the 7-3 shift; 48% on the 3-11 
shift, and 30.8% on the 11-7 shift, 
pointing the need for further inves- 
tigation of how much of the indirect 
time was justifiable or whether some 
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category of less skilled personnel can 
do some of these things. 

Among the changes already put 
into effect as a result of the study 
have been the transfer to housekeep- 
ing and dietary personnel of many 
duties heretofore performed by 
nursing personnel. It was also found 
that a more efficient organization of 
the pharmacy pickup and delivery 
service had saved 68 hours of nursing 
personnel time in one week, with no 
additional pharmacy help. | 

Inauguration of a messenger serv- 
ice to take patients to departments 
and to the cashier’s office on dis- 
charge and make trips to central 
supply, had performed 831 trips in 
the third week, which had previous- 
ly been made by floor nursing per- 
sonnel, with an average of 30 min- 
utes per trip. 

In order to carry out these and 
other changes successfully the edu- 
cation and orientation of all person- 
nel involved was needed. Classes in 
work Simplification were also con- 
ducted. 

The experience of Harper Hospital 
to date indicates that the assignment 
of personnel for patient care must be 
done in such a manner as discussed 
rather than on the basis of subjective 
theoretical standards, Dr. Barnett 
concluded. 

Further studies are being made in 
the four participating hospitals and, 
in addition, 150 hospitals, represent- 
ing a cross-section of the entire 
country, have been asked to fill out 
questionnaires to provide additional 
data for study and comparison. 


“If you could improve efficiency 


of administration by 10% you might 
solve the nursing crisis,” is the con- 
clusion of Dr. Herman Finer, who is 
directing a research project on nurs- 
ing services administration at the 
University of Chicago. 


The director of nursing service is 


-the second most important position 


in the hospital in the opinion of Dr. 
Finer, who pointed out that: there 
are nearly 8,000 such directors with 
an average of 60 professional and 
non-professional personnel under 
each director. The hospital is large 
scale management and administra- 
tive organization in which the nurs- 
ing service department must coop- 
erate with top management and half 
a dozen auxiliary departments that 
help nurses to help patients. 
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All this calls for a new education 
for directors of nursing. They have 
to learn how to handle people. They 
need a three way look . . outward to 
the different departments, down- 
ward to those on the nursing staff, 
and upward to the hospital adminis- 
trator and the doctors. They need an 
education in the science of adminis- 
tration and other social sciences to 
help them do their job better than 
native talent can. They must be 
made more efficient by attendance 
at university courses, which may be 
in-service while on the job for those 
who cannot get leave of 18 months to 
two years. 


Meanwhile, urged Dr. Finer, stu- 
dent nurses at the basic level need 
immediate introduction to the 
science of administration in order 
that they can understand and coop- 
erate with the directors and, in the 
course of time, be promoted to posi- 
tions of administrative responsibili- 
ty. 


Practical nurses . . Trained practi- 
cal nurses can help meet the need 
for adequate nursing service, accord- 
ing to Isabel H. Dill, R. N., director of 
the School of Practical Nursing 
maintained by the Board of Educa- 
tion in Rochester, New York. The 
Rochester school was established in 
1939 and has 323 graduates, 60% of 
whom are on hospital or nursing 
home staffs, Miss Dill said. Only 
10% are doing nursing in private 
homes, others are employed in doc- 
tors’ offices, and marriage has 
claimed a considerable number, she 
said. 


The Rochester school receives 
both state and federal aid under the 
vocational education program for 
adults. It is not a high school project. 
Students include young women who 
cannot meet the academic require- 
ments of professional nursing 
schools, those who for various rea- 
sons cannot take the longer course 
offered by the latter, and older 
women. 


After receiving their theoretical 
training in the school, students are 
assigned for clinical instruction and 
experience to one of two general 
hospitals, both of which have their 
own schools for professional nurses. 
This plan has not resulted in any 
problems due to training both types 
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of students in the same institution, 
Miss Dill said. 

The speaker stressed the differ- 
ence between the trained practical 
nurse and the larger group of per- 
sons licensed under the waiver 
clause. Although the practical nurse 
receives less science and technical 
training than does the professional 
nurse, she should not be regarded 
as an auxiliary worker. Nor is it 
economical to employ her for duties 
which an auxiliary worker can per- 
form. 


The practical nurse is not prepar- 
ed to assume responsibilities of the 
professional nurse but the Rochester 
hospitals have found it feasible to 
give some of their most proficient 
practical nurses on-the-job training 
as scrub nurses in the operating 
room. Reports from other hospitals 
indicate that practical nurses are be- 
ing trained on the job to take over 
other duties usually performed by 
professional nurses, including the 
taking of blood pressure, Miss Dill 
said. 
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During the discussion period the 
question was raised as to whether 
practical nurses who are trained pri- 
marily to give bedside care should be 
diverted to other duties, since experi- 
ence has proved that auxiliary work- 
ers can be trained successfully as 
scrub nurses and for other less tech- 
nical tasks performed under super- 
vision. Dr. Frank Bradley, adminis- 
trator of Barnes Hospital, St. Louis, 
who presided at the morning session 
of the nursing section, sail he had 
found that attendants with an eight 
to nine weeks training course can 
serve efficiently in the operating 
room. Other administrators made 
similar comments. 


Increased enrollment . . Agnes 
Gelinas, New York, president, Na- 
tional League of Nursing Education, 
answered the question “Can Schoois 
of Nursing Increase Enrollment?” by 
stressing the importance of a sound 
public information program on the 
part of each school. Recruitment 
should be directed by a competent 
administrative officer as a counsel- 
ing service to young people rather 
than as a pressure program. It is pri- 
marily a local responsibility and 
must have public support. Capable 
young people should receive financial 
aid. Talks by student nurses and 
alumnae who find satisfaction in 
nursing are the most effective means 
of recruiting students. Contacts with 
high school students should begin as 
early as the freshman year and all 


prospects should be followed up. 


carefully. 

Asserting that “accreditation has 
one purpose . . to make better nursing 
care available,” Helen Nahm, R. N., 
Director of the National Nursing Ac- 
crediting Service, explained the 
plans for temporary accreditation of 
schools that will not acquire a place 


' among approximately 215 basic pro- 


grams. They will be rated as fully 
accredited in a list to be published in 
February, 1952. 

Temporary accreditation differs 
from the interim classification of two 
years ago in that the information ob- 
tained on questionnaires and from 
other sources, such as state boards, 
will be supplemented by a one-day 
visit to each school that returns a 
questionnaire. Qualified graduate 
nurses are being recruited to make 
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these inspections in various areas. 

Questionnaires were sent out in 
June to every state accredited school 
and more than 800 had been re- 
turned up to the date of the conven- 
tion, Miss Nahm said, adding that it 
is expected 600 to 800 schools will 
qualify for the temporary accredited 
list to be published in due time. (She 
did not announce the date.) 

Schools that do not win a place on 
the temporary list, as well as those 
that do, will receive suggestions for 
improvements that should be made in 
their programs. The plan also in- 
cludes the setting up of area advi- 
sory committees, similar to the Na- 
tional Advisory Committee, which 
includes one representative of hos- 
pital administration in the person of 
Dr. Dean Clark of Massachusetts 
General Hospital. 

Funds in the total amount of $200,- 
000 to carry on the national accredi- 
tation program are being provided by 
the Rockefeller Foundation, Com- 
monwealth Fund, and National Foun- 
dation for Infantile Paralysis. 

Marion W. Sheahan, R. N., director 
of programs, National Committee for 
the Improvement of Nursing Services, 
answered the question “What Are 
the Trends Toward Improving Nurs- 
ing Services?” by citing the growing 
understanding between local and na- 
tional organizations; growing in- 
terest in studying local institutions 
and the community, growing number 
of research studies which can be 
utilized immediately; re-allocation of 
functions, not only among nursing 
personnel but department-wise; 
recognition of necessity of in-service 
training for all hospital employes; 
and recognition that nursing care 
embraces preventive health and 
family relationships. a 


1.C.C.S.N. to hold 
first annual meeting 
® THE ILLINOIS CONFERENCE of Catho- 
lic Schools of Nursing will hold its 
first annual meeting at the Illinois 
Club for Catholic Women in Chicago 
on October 29 and 30. Plans have 
been made for a timely program 
which includes topics of vital im- 
portance to administrators and fac- 
ulty members of Catholic schools of 
nursing in Illinois. 
The I.C.C.S.N. is a new organiza- 
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tion which has been conducting ac- 
tivities this year through its Coun- 
cil, of which Sister Virginia, St. 
Joseph School of Nursing, Chicago, 
is chairman. 

Monsignor John W. Barrett, direc- 
tor of the Illinois Conference of Cath- 
olic Hospitals and director of Hospi- 
tals in the Archdiocese of Chicago 
and Rev. James V. Moscow, his as- 
sistant, have been active in launching 
the work of the conference and in 


giving their support to the projects 
which have been undertaken. 

The purpose of the conference is 
to promote the interests of Catholic 
schools of nursing and to foster the 
scholastic, professional and spiritual 
ideals of Christian nursing. Its mem- 
bership is composed of both insti- 
tutional and associate members. At 
the present time the headquarters 
are located at Room 618, 31 East Con- 
gress Street, Chicago 5, Illinois. & 
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hospital pharmacy 


Hospital pharmacists hear panel discuss 
drugs in the hospital budget 


by Mrs. Jane L. Rogan Pharmacist, Evangelical Deaconess Hospital, Detroit, Michigan 


® BECAUSE HOSPITALS spend 10% to 
15% of their budget on drugs they 
must cut every possible corner to 
save expenses to the patient, was 
one of the points brought out in a 
panel discussion held at the annual 
meeting of the American Society of 
Hospital Pharmacists at Buffalo, 
N. Y. The discussion subject was 
“Minimum standards for hospital 
pharmacies.” 

Among the members of the panel 
were Dr. Paul S. Ferguson of the 
American Coliege of Surgeons; Sis- 
ter Mary Adelaide, Catholic Hospi- 
tal Association; Dr. Edward H. Lev- 
eroos, American Medical Associa- 


Vice-president, American Society of Hospital Pharmacists 


tion; Dr. W. Arthur Purdum, Ameri- 
can Society of Hospital Pharmacists; 
Dr. Robert Fischelis, American 
Pharmaceutical Association. 

The panel discussion was the high- 
light of the three-day meeting of the 
society held in conjunction with the 
American Pharmaceutical Associa- 
tion convention. A discussion by the 
panel of the term “non-essential” as 
applied to the classification of the 
pharmacy department in the Ameri- 
can College of Surgeons standards 
for hospitals was defended by the 
physician representatives. 

This “non-essential” position was 
defended by Dr. Ferguson, who said 








Walter M. Frazier, left, chief phamacist, Springfield City Hospital, Springfield, O.. takes 
over as president of the American Society of Hospital Pharmacists from I. Thomas Reamer, 
chief pharmacist, Duke University Hospital, Durham, N. C., at the Buffalo, N. Y. session 
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that hospitals of 25 beds or less may 
use the pharmaceutical service of a 
nearby drugstore and he gained fur- 
ther support from Dr. Leveroos, who 
indicated that some types of hospi- 
tals, notably orthopedic and chronic, 
need no pharmacy department. 
Beginning with a House of Dele- 
gates’ meeting, Sunday, August 26, 
.. which included fraternal delegates 
from the governmental agencies . . 
members of the American So- 
ciety of Hospital Pharmacists con- 
tinued their meetings through Au- 
gust 28. For the remainder of the 
week, hospital pharmacists attended 
the general sessions and House of 
Delegates’ meetings of the American 
Pharmaceutical Association. 
According to custom the annual 
breakfast of the American Society 
of Hospital Pharmacists was held on 
Tuesday morning. Walter Frazier of 
Springfield City Hospital, Spring- 
field, O., presided at this occasion as 
the first duty of the president-elect. 
The general sessions were devoted to 
professional papers and the first 
joint meeting of the American So- 
ciety of Hospital Pharmacists with 


‘ the Conference of Teachers of Phar- 


macy. 


Education . . Dr. Lloyd Blauch, of 
the U. S. Office of Education and 
Herbert Flack, chairman of the 
American Society of Hospital Phar- 
macists Committee on Education, 
reviewed the present status of hos- 
pital pharmacy courses during this 
joint meeting. A Proposed Outline 
For Teaching Hospital Pharmacy, 
prepared by the Committee on Edu- 


HOSPITAL MANAGEMENT 














crystetine TERRAMYECIN iyerccricne 
SOLUBLE TABLETS 





; TERRAMYCIN TROCHES 
' Each troche contains. : 
sh seaiaice ite 


e prescription of 
| PROFESSIONAL LITERATURE AVAILABLE ON REQUEST 








© oe CAPEREES 
CRVSTAASINE 


i 
+ TERRANYEIN 
ou 


OF ape etna 
PER CAPSMLE 












1 estas 
oe 


PER Laman? 








perce Cal oui Cle 








> a 
Antibiotic Division a! LEZECT?) cus. PriZer & CO., INC., Brooklyn 6, N. ¥. 
bo Mee 


- 


OCTOBER, 1951 





103 











cation, was presented for review and 
criticism. The conference also re- 
viewed the present status of under- 
graduate academic training in hos- 
pital pharmacy in accredited schools 
of pharmacy and discussed the con- 
tent of such courses in relation to the 
total curriculum and hospital phar- 
macy practice. 

Representatives of both groups 
agreed that further discussion of 
problems of undergraduate and 
graduate curricula in hospital phar- 
macy indicated the need for addi- 
tional future meetings. 

Dr. Paul Wermer of the Council on 
Pharmacy and Chemistry of the 
American Medical Association dis- 
cussed “Current Investigational 
Drugs,” calling attention to recent 
advances in therapeutics and indicat- 
ing possible future trends. Dr. Wer- 
mer discussed blood substitutes, use 
of cation exchange resins and new 
drugs applicable in treatment of hy- 
pertension. 

Dr. John Trautman, director of the 
Clinical Center at the National 
Health Institute, described in detail 
the consideration that was given to 
provide adequate pharmacy facili- 
ties at the Clinical Center. This 500- 
bed institution provides clinical fa- 
cilities for the National Cancer In- 
stitute, the National Institute of 
Mental Health, the National Institute 
of Neurological Diseases and Blind- 
ness, the National Institute of Ar- 
thritis and Metabolic Diseases and 
the National Microbiological Insti- 
tute. 


Economics .. George Archambault, 
senior pharmacist, United States 
Public Health Service, spoke on 
“The Business Side of Hospi- 
tal Pharmacy” and told of the im- 
portance of operating a hospital 
pharmacy both as a business and as a 
profession. He said, “Hospital phar- 
macists as department heads are ex- 
pected to be capable departmental 
business managers in addition to 
serving as drug therapy consultants 
to the medical staff and being re- 
sponsible for the practice of phar- 
macy at the institution in which they 
serve.” 

Other papers presented were by 
Donald E. Shay on “A Study of Bac- 
terial Types Found in O. R. Equip- 
ment” and Miss Charlotte Samuels 
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on “Are Hospital Pharmacists In- 
bred?” Various types of equipment 
for the hospital pharmacy were re- 
viewed by Sister Mary Florentine of 
Columbus, O., Grover C. Bowles of 
Rochester, N. Y., and Arnold Dodge 
of San Francisco, Calif. 

A paper on “A Library and Refer- 
ence Service” by Mrs. Isabel Stauf- 
fer, Toronto, Ontario, offered detail- 
ed information for providing such 
services in the hospital pharmacy. 
Methods and procedures, along with 
illustrative material, gave helpful in- 
formation to those present. 

At the final business session the 
American Society of Hospital Phar- 
macists approved resolutions recom- 
mending state control of the filling 
and the refilling of prescriptions; co- 
operation with the Canadian Society 
of Hospital Pharmacists in the adop- 
tion of a standardized classification 
for pharmaceutical specialties; and 
further study of narcotic regulations 
affecting hospital pharmacy, through 
a joint meeting of the Executive 
Committee of the American Society 
of Hospital Pharmacists, the Policy 
Committee of the American Pharma- 
ceutical Association and the Ameri- 
can Society of Hospital Pharmacists, 
and representatives of the Federal 
Bureau of Narcotics. 

I. Thomas Reamer, in his presiden- 
tial address, told of the approval of 
the society for representation by an 
accredited delegate to future Phar- 
macopoeial Conventions and affilia- 
tion of the society with the American 
Association for the Advancement of 
Science. 





History .. Director of the Division 
of Hospital Pharmacy of the A.Ph. A. 
Dr. Don E. Francke, in his report, 
recommended that a history of hos- 
pital pharmacy be written for the 
1952 meeting. This is of particular 
importance in that 1952 marks the 
Society’s 10th anniversary simul- 
taneously with the centennial of the 
American Pharmaceutical Associa- 
tion. 

At the close of Tuesday’s business 
sessions the following officers were 
installed: 

President: Walter M. Frazier, 
Springfield City Hospital, Spring- 
field, O. 

Vice-president: Mrs. Jane L. Ro- 
gan, Evangelical Deaconess Hospital, 
Detroit, Michigan. 

Secretary: Gloria F. Niemeyer, 
Washington, D. C. 

Treasurer: Sister Mary Raphael, 
St. Vincent’s Hospital, Sioux City, Ia. 

Nominations for officers for 1952- 
53 term to be elected by mail ballot 
were announced as follows: 

For president: Allen V. R. Beck, 
Indiana University Medical Center, 
Indianapolis, Ind., and Grover C. 
Bowles, Strong Memorial Hospital, 
Rochester,:N. Y. 

For vice-president: George L. 
Phillips, University of Michigan 
Hospital, Ann Arbor, Mich., and Mrs. 
Anna D. Thiel, Jackson Memorial 
Hospital, Miami, Florida. 

For treasurer: Sr. Mary Floren- 
tine, Mt. Carmel Hospital, Colum- 
bus, O., and Sr. Mary Teresa, St. 
Anthony’s Hospital, Oklahoma City, 
Okla. a 


New pharmaceuticals 


Dromoran Hydrobromide . . Hofi- 
mann-La Roche Inc. has introduced 
a new, highly potent synthetic anal- 
gesic with properties similar to those 
of mepheridine, morphine and meth- 
adon. Recommended for the relief of 
severe pain, especially in tumors, 
biliary and renal colic, myocardial 
infarction, bursitis and neuritis and 
for pre-operative and post-operative 
pain relief. From 2.5 to 5 mg (% to 
lec) is given by subcutaneous injec- 
tion. 

Gantrisin Diethanolamine Oph- 
thalmic .. Especially useful in the 


treatment of eye infections, this solu- 
tion provides a soluble sulfonamide 


‘ with a wide antibacterial spectrum. 


It contains 4 per cent Gantrisin (in 
the form of its diethanolamine salt) 
in a sterile, isotonic, buffered solu- 
tion. Indicated in conjunctivitis, 
blepharitis, corneal ulcer, trachoma 
arid other eye infections due to sus- 
ceptible microorganisms, Hoffmann- 
LaRoche Inc., manufacturer, says 
Gantrisian Ophthalmic solution is 
less likely to produce burning and 
stinging. Available in 1-ounce vials 
with dropper. 
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table as they are potent—and cost no more than 
ordinary therapeutic formula vita- 
mins. Bottles of 50, 100 and 1000. Lo Gott 
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‘Practice of Pharmacy’ offers 


chapter on hospital pharmacy 


® HOSPITAL PHARMACIES at last have 
a competent, specialized compendium 
of knowledge and it is none other than 
a revised and enlarged chapter in 
the most famous of all pharmacy 
texts, the new tenth edition of Rem- 
ington’s “Practice of Pharmacy,” just 
published by the Mack Publishing 
Company, Easton, Pa. The book is 
8 % by 11% inches in size, with 1,- 
630 pages, and over 800 illustrations. 
It is bound in maroon fabrikoid and 
sells for $16. 

The editors of the tenth edition 
are again E. Fullerton Cook and 
Eric W. Martin. Editor of the hos- 
pital pharmacy section is Herbert 
L. Flack, chief pharmacist of Jef- 
ferson Medical College Hospital, 
Philadelphia, Pa., immediate past 
president of the American Society 
of Hospital Pharmacists, and one of 
the group which has been instrumen- 
tal in causing hospital pharmacy to 
forge ahead rapidly in the past de- 
cade. 

The hospital pharmacy section is 
richly illustrated with floor plans of 
pharmacies, purchasing forms, requi- 
sition forms, narcotic and prescrip- 
tion forms and other details neces- 
sary to the efficient operation of to- 
day’s hospital pharmacy. Minimum 
standards and laws governing hos- 
pital pharmacy practice are detailed. 
The section ends with directions for 
setting up a hospital formulary. 

In the bibliography alone the hos- 
pital pharmacist can find the key to 
most if not all of his problems. But, 
thanks to the splendid organization 
job done by Mr. Flack, there isn’t 
much digging necessary for the in- 
quiring hospital pharmacist or the 
inquiring hospital administrator. 

“The remarkable development of 
hospitalization, which has paralleled 
the great achievements of medical 
science in recent years, has made it 
necessary for pharmacy to make a 
special effort to cope with the new 
demands made upon it and to de- 
velop specially trained personnel to 
meet these demands,” points out the 
text. 

“Hospital pharmacy has so de- 
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veloped in recent years that it now 
has its own societies, literature and 
courses of instruction dealing with 
its own special problems quite apart 
from the professional subjects of 
medicine, nursing, pharmacy and 
dentistry. 

“Hospital administrators now 
recognize that professional schooling 
and practical experience in a retail 
pharmacy do not provide sufficient 
background for a competent hospital 
pharmacist. The hospital pharmacist, 
to be efficient and successful, must, 
in addition to his professional edu- 
cation in pharmacy, know much 
about hospitals, including their pur- 
pose and plan of operation, organi- 
zation, administration, and the many 
aspects of inter-departmental coop- 
eration. 

“To provide this type of skilled 
pharmacist, and because it is impos- 
sible to become oriented to the hos- 
pital environment otherwise, several 
outstanding hospitals are offering 
formal, non-academic internships in 
hospital pharmacy with rigid prere- 
quisites .. .” 


Standard .. The revised Minimum 
Standard of Hospital Pharmacies, 
which appeared in the brief form on 
page 98 of the May 1950 HosPITAL 
MANAGEMENT, is reprinted in the hos- 
pital pharmacy section. So are the ob- 
jectives of the American Society of 
Hospital Pharmacists. Hospital ad- 
ministrators and trustees should read 
these for their own information and 
to keep up to date on current prog- 
ress. 

There is a breakdown of the point 
rating system of the American Col- 
lege of Surgeons with special atten- 
tion to the scoring chart for hospi- 
tal pharmacies. 

An interesting observation is made 
in reference to “A concept of hospi- 
tal practice [which] has been rapid- 
ly developing whereby members of 
the attending staff rent office space 
or have office space provided on the 
hospital grounds. This can pose a 
problem for the pharmacist, since 
this is usually the only office of the 





physician and he generally leans 
heavily upon the hospital pharmacy 
for his information and consulta- 
tions on pharmacology and new 
drugs. 

“The physician also uses the hos- 
pital formulary, another factor di- 
recting his prescriptions to the hos- 
pital pharmacy. In several instances 
hospitals have adopted a private out- 
patient prescription service to ac- 
commodate this situation, as against 
the regular outpatient or clinic phar- 
macy service. In this instance the 
prescription price is in keeping with 
the best prices prevailing in retail 
stores...” 

Detailed consideration is given 
pricing policies which should in- 
terest administrative as well as 
pharmaceutical branches of the hos- 
pital staff. 

Careful consideration is given to 
the physical plant with floor plans 


- for pharmacies in 50-, 100- and 200- 


bed hospitals. 

Responsibilities of hospital phar- 
macists are broken down to'purchas- 
ing, receipt of supplies, stock con- 
trol, manufacturing, inpatient dis- 
pensing, outpatient dispensing, re- 
search, teaching, educational pro- 
grams, consultation and reports. 

The narcotic and_ barbiturate 
forms, which have been developed by 
Mr. Flack, are applicable to both 
large and small hospitals, he says. 
“Our system of duplicate narcotic 
forms on a nursing unit is a great 
time saver for both nurse and phar- 
macist,” he reports. 

Particular care has been given to 
this matter of narcotic control in the 
hospital pharmacy section. 

“The control of narcotics in a hos- 
pital is one of the important responsi- 
bilities of the pharmacist,” reads the 
report. “He should be thoroughly 
familiar with narcotic laws and regu- 


* Jations and should maintain a per- 


petual inventory of all narcotic drugs. 
Fig. 1 on page 108 illustrates such a 
perpetual inventory form, which al- 
lows for recording the dispensation 
and receipt of narcotics and which 
requires a balance, either theoretical 
or actual, to be made following each 
entry on the record... 

“Generally, the main supply of 
narcotics is maintained in a vault, 
the perpetual inventory record of 
which has just been illustrated. 
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HOSPITAL MANAGEMENT 

KEEPS DEPARTMENT HEADS 
IN TOUCH WITH BEST IDEAS 
AND LATEST DEVELOPMENTS 


Says: DEAN A. CLARK, M. D. 
General Director 
MASSACHUSETTS GENERAL HOSPITAL 


Gent) 


DaCzeg 


Shown above is but a portion of Massachusetts 
General. The institution includes Phillips House, 
Baker Memorial, Huntington Memorial, Vincent 
Memorial, and Hall-Mercer Hospitals. 


HELPFULLY SERVES NEEDS 
OF EACH HOSPITAL EXECUTIVE 


HOSPITAL MANAGEMENT is helpfully departmentalized to serve the 
needs of each hospital executive. It presents the most important news, 
the most authentic papers. and the latest product information for all 





departments of the hospital. 


Its value is clearly defined by Mr. Clark’s letter: “We feel that con- 
tinuous education of department heads and their assistants is important. 
Therefore the administrative periodical is an important means of keeping 
all these people with their varied interests in touch with the best ideas 


from all over the country, and the latest developments in their fields.” 


More than 88 per cent of administrators regularly route HOSPITAL 
MANAGEMENT to their department heads. It’s an excellent, helpful 
practice, which the experience of these administrators suggests is well 


worth your following, if you are not already doing so. 
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The Massachusetts General Hospital is 
one of the most famous institutions in 
the United States, having been founded 
in 1811, and having constantly been in 
the forefront of scientific progress. It 
has 964 beds and 64 bassinets, has an 
estimated worth of $31,000,000, and ex- 
pends some two-and-one-half million 
dollars each year. It has the following 
facilities: 


Blood Bank 

Cancer Clinic 

Central Supply 
Clinical Laboratory 
Dental Dept. 
Electrocardiograph 
Electroencephalograph 
Medical Library 
Medical Record Dept. 
Mental Hygiene Clinic 
Metabolism Apparatus 
Occupational Therapy Dept. 
Outpatient Dept. 
Pharmacy 

Physical Therapy Dept. 
Social Service Dept. 
X-Ray Diagnostic 
X-Ray Therapeutic 
Women’s Auxiliary 
Patient’s Library Service 
Children’s Education 


e ‘ a ; “ 
| t ] @ @ Largest voluntary net paid ABC hospital circulation. Send 
a Ss pl | us a statement of your departmental readership. Thanks! 
Management 200 EAST ILLINOIS STREET *¢ CHICAGO 11, ILLINOIS 
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Figure one 


Small safes also are required for 
narcotics for inpatient and for out- 
patient dispensing. In the average 
hospital pharmacy there is a set of 
perpetual inventory sheets (Fig. 1, 
above) for the main supply of nar- 
cotics (vault), a set for inpatient 
narcotics, and a set for outpatient 
narcotics. 

“As supplies are transferred from 
the vault to, for example, the in- 
patient safe, the amount of drug is 
recorded out of the vault book to the 
inpatient unit. It is then recorded 
into the inpatient book, and marked 
in from the vault. Had the supply 
been returned from a nursing unit 
to the inpatient safe, it would have 
been so indicated as returned from a 
specific unit, with a specific adminis- 
tration record number. 


Figure two 


JEFFERSON MEDIC 
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“Supplies are dispensed from the 
inpatient and outpatient safes by 
use of a daily narcotic dispensing 
record for each unit (Fig. 2, be- 
low). The administration record 
number or prescription number is re- 
corded and, for inpatient dispens- 
ing where narcotics are pre-pack- 
aged, an “X” is inserted in the proper 
vertical column that indicates the 
item dispensed. At the close of a 
day’s activity, the daily totals “out” 
are obtained and an actual inven- 
tory is made of the specific items 
dispensed or received that day. If 
the actual and theoretical balances 
do not agree, a search is made for 
the error. 

“At the close of each month, an ac- 
tual inventory is made of both the 
inpatient and outpatient safes. This 
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is recorded in the proper column of 
the perpetual inventory sheet for the 
specific drugs in the inpatient and 
outpatient books respectively. If 
the actual inventory does not agree 
with the theoretical balance, a search 
is made for the discrepancy. 
“Each nursing unit is given a 


standard quantity of narcotics to be . 


maintained at all times as a perma- 
nent inventory. All narcotics are dis- 
pensed in standard units, e.g., 15, 25 
or 50 tablets or in sterile solutions of 
standard volume that permit with- 
drawal of a_ specific number of 
doses. The supply kept on the floor 
should not exceed the maximum 
quantity used within 48 hours. In ad- 
dition to the bottle which is being 
used, a reserve supply should be on 
hand for use while the other bottle 
is in the pharmacy for replenishing. 
Under normal conditions this will 
mean that each nursing unit has two 
units of each narcotic, one in use 
and one in reserve. 

“For example, if Ward A uses 50 
tablets of morphine sulfates 10 mg., 
within 48 hours, they should be 
given as a standard stock two bottles 
of 25 tablets each. In the event a 
floor has occasional calls for narco- 
tic drugs not usually stocked there, 
these drugs should be furnished by 
the pharmacy on a physician’s pre- 
scription. 

“All narcotics are dispensed with 
an administration record, the most 
desirable one being similar to that in 
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Figure three 


Fig. 3, above. One copy of this 
form accompanies each package 
(unit) of the narcotic drug to the 
floor where a record of each dose 
is entered. To provide close identi- 
fication and to help insure proper 
recordkeeping the narcotic medica- 
tion should bear a number corre- 
sponding to the number on the ad- 
ministration record. 

“In using the form shown above, 
the stub at the top serves as a re- 
ceipt of delivery and is signed by the 
nurse in charge of the nursing unit. 
This receipt is then filed in the phar- 
macy by the unit designation and is 
not removed until the completed 
record bearing the number corres- 
ponding to this receipt is returned 
from the unit. This completed record 
actually constitutes a request for a 
new supply although it is desirable 
to require a specific requisition form 
be used for pickup and delivery of 
narcotics (Fig. 4, at right). A new 
administration sheet is now issued 


Figure five 
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and upon signature by the nurse in 
charge on the new record sheet re- 
ceipt, the former receipt is removed 
and the new one filed. 

“In order to prevent the floors 
from obtaining excess supplies of 
narcotics the nurse must return with 
the administration record the bottle 
or vial that contained the narcotic 
medication being requested, which 
is either empty, broken or contam- 
inated. Only under this condition 
will another bottle or vial be dis- 
pensed. 

“Broken containers, loss of narcot- 
ics, or those otherwise destroyed 
must be explained upon the forms 
shown and signed by the responsible 
person, usually the supervisor of the 
floor. 

“The narcotic requisition form 
(Fig. 4, at right) is useful for ac- 
counting purposes and for use where 
a pickup and delivery system for 
narcotics is desired. The nurse pre- 
pares it in duplicate, has the courier 
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sign the duplicate copy which she 
retains in the narcotic cabinet and 
gives him the original plus empty 
containers and administration rec- 
ords therefor. 

“The requisition and accompany- 
ing material are processed in the 
pharmacy and returned to the nurs- 
ing unit by the courier. Here the 
nurse checks the returned items 
against the list requested and if they 
agree she signs the original requi- 
sition and it is returned to the phara- 
macy for pricing and filing. If there 
is disagreement she will refuse to 
sign and she has adequate proof on 
the duplicate requisition signed by 
the courier that she returned cer- 
tain narcotics to the pharmacy for 





Figure four 


replenishment. Without such a 
requisition control the nurse could 
claim she sent the empty containers 
with administration records to the 
pharmacy and the pharmacy could 
as easily claim they never received 
them, neither having definite proof. 

“The administration record (Fig. 
3, top left) contains on the reverse 
side certain directions to the nurs- 
ing service. By having these printed 
thereon it becomes increasingly dif- 
ficult for a nurse to state that she 
did not understand the procedure for 
control of or for ordering narcotics. 
The record has spaces for fifty doses, 
though this may be modified in the 
individual hospital. This form can be 
imprinted with certain titles of com- 
monly used narcotics as illustrated. 
In other instances it is advisable to 
have rubber stamps prepared to fa- 
continued on page 120 
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Operation face lifting 


by Margarete K. Burlin Director of personnel and public relations ° 


® TO CREATE a feeling of modernity in 
a building constructed in 1897 can 
be classed as something of an ac- 
complishment. At the Grant Hospi- 
tal of Chicago the oldest building 
was among the first so-called fire- 
proof buildings put up in Chicago 54 
years ago. In this five-story structure 
the ground floor, which is actually 
a few feet below ground level, con- 
tains the nurses’ dining room. The 
entire west wall has broad windows 
which look out onto a garden. The 
fresh greenery in the spring and 
summer makes it cheerful and in- 
viting. But during the grey winter 
months the room often took on a 
rather bleak aspect. So it was de- 


New Orleans mural (below left) on the south wall of nurses’ 
dining room at Grant Hospital, Chicago, helped achieve delight- 
ful after effect. To get a “before” view see picture at right when 
scalloped cornice boards were being installed. Draperies were 


cided that with a fresh color scheme 
and added decor it could be made 
attractive during all seasons. 

Because of the basic construction 
nothing could be done in the way 
of actual enlargement, so spacious 
effects were sought by the use of 
lighter colors, plain matching drape- 
ries and similar decorating tricks. 
The room is long and narrow with a 
smaller room or alcove about 12 x 20 
adjoining at right angles. 

A colorful mural was placed on op- 
posite walls, north and south. It de- 
picts a street scene of early New Or- 
leans showing some of its historic 
buildings, a glimpse of the river, 
wharves, etc. Looking at it, one has 





food and dietetics 


The Food and Dietetics Department is under the editorial direction of 
J. Marie Melgaard, director, Dietary Dept., Evangelical Hospital, Chicago 


Grant Hospital of Chicage 


the illusion of looking out of a win- 
dow upon a wide vista of quaint 
dwellings and picturesque streets, all 
in a setting of luxuriant foliage. The 
mural with beige background uses 
a combination of many light vivid 
tones which give animation and 
“lightness” to the room. 

Two of the outstanding colors were 
used as the basic plan of decoration 

. clear lime and rose mauve. Three 
walls of the larger room were painted 
mauve with the fourth (the food 
service wall) tinted lime, an ap- 
petizing background color for food. 
The smaller alcove was painted 
wholly in lime with exactly matching 
draperies. The same antique satin 


hung to conceal jutting pipes. This achievement in the use of 
some ingenuity in the matter of interior decoration offers sugges- 
tions for other hospitals to refurbish their outmoded interiors at 
a minimum of expense. Employes executed the redecoration 
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crapes were used in the large rocm. 

Scalloped cornice boards were in- 
stalled throughout to conceal many 
unsightly basement pipes. One prob- 
lem was to hide a large vertical pipe 
which extended a good eight inches 
away from the wall and ran the en- 
tire length of one window. (See pho- 
to No. 2.) This was successfully done 
by hanging the drapes from a semi- 
circular fixture set around the top 
of the pipe. The same drapery tech- 
nique was of course used on the op- 
posite side of that particular window. 

This was all achieved at a minimum 
expense since all the work was done 
and some of the supplies were made 
by the hospital’s staff. The draperies 
were made in the sewing room, the 
carpenters cut and installed the cor- 
nice boards, the painting was done 
by house painters. The complete 
decor was planned by and executed 
under the direction of Donald Scalzo 
who was finishing his administrative 
internship at Grant Hospital, and who 
has an added talent for interior dec- 
orating as was previously evidenced 
by other rooms planned by him in 
the hospital. 


Continental Coffee _ 

offers tested recipes 

® NEW MENU SUGGESTIONS have been 
developed recently in Continental 
Cutfee Company’s kitchens and are 
offered for recipe distribution on 
easily filed cards. 

Recipe suggestions and new ideas 
for entrees, salads and appetizers 
may be obtained by writing to Con- 
stance Conover, Quantity Recipe 
Department, “76” Menu Products Di- 
vision, Continental Coffee Co., 375 
W. Ontario St., Chicago 90, Ill. 
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™ IN OUR WORLD TODAY, there is a 
need to feel and act human. People 
still need ideals, integrity, and in- 
terests in common. We must try to 
take the many social and economic 
changes in our stride and yet re- 
main true to ourselves and our 
higher concepts of life. We must still 
have the qualities of truth and 
honesty, and think and believe sin- 
cerely. But one often wonders about 
things . . when one sees and hears 
so much covetousness, the keep-it- 
under-coverness, the pettiness each 
day . . one wonders where it is all 
going to end. Through all this, many 
of us still crave the sweet things in 
life, but we must try to believe that 
they drop from heaven when one 
needs them. We still are and will 
be suffering much from restlessness, 
the result of changing social and 
economic standards, plus the general 
uncertainty of the times, plus the 
sense of feeling futile. In our harder 
lives, the issues are shining clear 
and simple . . we have only to do 
the best we can in our daily work . . 
give to it our utmost efforts, coop- 
erativeness, loyalty and sincerity. 


Personnel supervision and humane 
personnel treatment are two of the 
most important factors in the man- 
agement of a dietary department or 
kitchen, and a supervisor must know 
and develop the desirable charac- 





FOR LOW SALT DIET 





EIGHTEEN VARIETIES 


FOR THE LOW SODIUM DIET 


CELLU CANNED VEGETABLES 


Use Cellu Canned Vegetables to add 
variety to meals . . . Asparagus Tips, 
Stringless Beans, Peas, Corn, Tomatoes 
and thirteen other favorites to 

choose from. Food values e 
printed on the label. ol 


PURPOSEFULLY PREPARED 


«! | CELL oretacy Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc. { 


Write for pamphlet on Low Sodium 
Foods. Also available — Catalog 
of over 100 Cellu Foods. 
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teristics necessary to perform one’s 
duties graciously and efficiently. 

The qualifications necessary for 
efficient supervision are: (1) One 
must be a leader and have an in- 
spiring personality. (2) Technical 
skills are required so that one can 
demonstrate to employes food pre- 
paration and cookery procedures, the 
proper use, operation, and care of 
food service equipment, and the ut- 
most sanitary measures. (3) Re- 
sourcefulness means _ responsibility 
for functions that require coordina- 
tion. (4) Ability to organize and 
handle details. (5) Constant analysis 
of problems of operation and per- 
sonnel. (6) Cooperation . . super- 
vision of dietary personnel requires 
firmness, stability and tact in deal- 
ing with all hospital personnel. (7) 
Capacity for self-expression . . one 
must be able to get ideas across, 
know the significant facts and use 
skill in presenting them. (8) A cer- 
tain amount of confidence is im- 
perative, but one must have sincerity, 
simplicity, honesty, frankness, de- 
pendability, and a sense of humor, 
too. 

To draw the best possible results 
from dietary personnel requires the 
following characteristics: 

1. Interest in their work and welfare . - 
Show an individual interest in the 
worker, his ability to learn and pro- 
gress, his health, and general welfare. 
A pleasant environment must exist 
in the kitchen. Utmost attention must 
be given to sanitation, safety, ventil- 
lation, noise, good equipment and 
supplies for doing the work. That 
“we” feeling must be cultivated, 
not “I.” 

2. Enthusiasm .. If one has the zest 
and enthusiasm for a job, workers 
can readily sense this. A good super- 
visor draws out the best in employes. 
3. Patience . . Cynical fault-finding 
and nagging must be avoided; this 
breeds restlessness, resentment, and 
rebellicn against authority. The 
worker must be made to feel that his 
job is important no matter how me- 
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PFAELZER BROTHERS’ 
Serve oeeMel-Bro Corned Beef 
=< the Corned Beef that insures . . . 


e compliments on every serving 
e more portions to every pound 











When a customer orders MEL-BRO Corned Beef 
from your menu, you do much more than serve a meal. 
You actually make a friend. 


MEL-BRO Corned Beef has a delicious, deep-down 
satisfying flavor that wins compliments and creates 
word-of-mouth advertising, that builds sales volume and prestige. 
MEL-BRO Corned Beef attracts patrons from far and wide. 


MEL-BRO Corned Beef’s distinctive flavor comes from selecting only 
the finest quality briskets from corn fed beef and curing them by the 
painstaking, exclusive P.B. “Duo-Cure” process that imparts tempting 
appearance and taste delight to every bite. 





These P. B. 
MERCHANDISING 
AIDS help you SELL! 





Our interest does not end with selling YOU. 


It continues until you sell YOUR customers MORE PORTIONS = MORE PROFIT 


profitably. 


As port of P.B. PERSONALIZED SERVICE, we : MEL-BRO Corned Beef insures a much higher portion yield than 
furnish free of charge to MEL-BRO Corned Beef F ordinary corned beef. Every serving returns a handsome profit. Briskets 
users, these merchandising aids. e are carefully and closely trimmed of excess fat— brine absorbed in 


curing is controlled to hold cooking shrinkage to a minimum. 


You benefit PROFIT-WISE and 
PRESTIGE-WISE when you serve 
“the Corned Beef that Sells’’“—MEL-BRO. 


Order a keg today! You can BUY IT WITH \ eS 
CONFIDENCE — SERVE IT WITH PRIDE. 


3 FLAVORS 
YOUR CHOICE OF; 5 BEEF CUTS 











1OUS—FLAVORFUL A 
miBe Gael Beef ° . — 
Sandwich MEL-BRO Corned Beef is available plain, mildly spiced or kosher 


















MbBro at style. We sell corned beef made not only from regular briskets, but 
with Cabbagy also from deckled briskets, rumps, boneless butts and shoulder clods. 
| You may order the flavor and cut that best suits your trade. 
MEL-BRO Corned Beef is packed loose, separately in kegs with 
MENU CLIP-ONS retaining brine or combined in kegs with Mel-Bro Pickled Ham or 
MEL-BRO Corned Beef sells on sight when you Tongue 
attach these coupons to your menu. Printed in -_ 
4 colors from original kodachromes, temptingly ASK the friendly P.B. representative for quota- 
portrayed just as you serve them, are MEL-BRO tions or WRITE for our product catalog today! 


Corned Beef Sandwich; MEL-BRO Corned Beef 
with Cabbage; MEL-BRO Corned Beef Cold 
Plate. 


OTHER AIDS TO MAXIMUM PROFIT: J 
Iso furnish ith profit-maki king, 
carving ond merchendising suggestion, ond ©6=©6 PFAELZER BROTHERS, INc. 


unusual, tempting corned beef recipes. THE ‘HOUSE OF PERSONALIZED SERVICE 
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nial it may seem, that he is more 
than just a cog in the wheel. Argu- 
ments must not be tolerated as they 
create ill feeling. One can almost 
always win an argument by avoid- 
ing one. 
4. Firmness . . Proper discipline can 
be maintained in the dietary depart- 
ment by exercising intelligent leader- 
ship. One must be just, fair, con- 
siderate of other people’s feelings, 
and above all, one must be human. 
A touch of human kindness can work 
wonders. 

5. Stability . . All little job irritants 
must be eliminated as this is up- 
setting in any organization. A worker 
must be given the feeling of security 
and confidence in his job. Unrest 
should be quietly quelled. 

6. Fairness . . Tasks should be as- 
signed to an employe which will be 


| comparable with his ability and 








How do YOUR dietary 
costs compare 
with those 
on page 
ten 
? 








adaptability, and one must go out 
of one’s way to give assistance if 
necessary. Tolerance is a must... if a 
worker seems to be indifferent and 
careless, the facts underlying this 
attitude should be ascertained and 
dealt with. Partiality should not be 
displayed at any time. All promises 
must be made good. 

7. Inspiration . . One must show con- 
sideration for work well done. A 
worker craves genuine, heartfelt ap- 
preciation, for such is human nature 
. . but this must not be confused 
with flattery. Ability must be recog- 
nized with promotion and merited 
wage increases when the opportunity 
is available. A worker can be given 
the inspiration to extend the spirit 
of service to all. = 


Sausages contribute protein, calories, 
B vitamins and minerals to the diet. 
Liver sausage also contains vitamin A. 
Because of the wide variety available 
and their high nutritive value, sausages 
make a real contribution to the diet and 
should be served often. 

—Food & Nutrition News 








TWO 
TESTED RECIPES 


from the files of 
J. Marie Melgaard 

















VEAL TURNOVER 
(100 Portions) 


Veal, cooked and cubed 20 lbs. 
Veal Broth 2 qts. 
Flour 8 oz. 
Fat 12 oz. 
Carrots, diced 4 lbs. 
Potatoes, diced 4 lbs. 
Peas 4 lbs. 
Onion Juice 4 Tbsp. 
Salt 2 Tbsp. 
Pepper 2 tsp. 


Make a sauce of the broth, flour, 
and fat. Add cooked veal with vege- 
tables and seasoning. Make pastry 
dough and roll dough % inch thick; 
cut in rounds, 6 inches in diameter, 
or squares. Place a No. 20 dipper of 
mixture on each round. Brush each 
piece with cold water, half way 
around, close to edge. Fold like a 
turnover and press edges together. 
Prick top with a fork and brush over 
with beaten egg yolk. Bake approx- 
imately 25 minutes at 350 degrees F. 
Serve with gravy made of veal broth. 


CAKE CRUMB COOKIES 
(100 Portions) 


Shortening 1 lb. 
Sugar 2 lbs. 
Eggs 4 ; 
Sour Cream 21% cups 
Soda 1 tbsp. 
Flour 2 ibs. 4 oz. 
Cake or Graham Cracker 

Crumbs \% |b. 
Oatmeal 1% lb. 
Salt 1 tbsp. 
Cinnamon 14% tbsp. 
Raisins 11% lbs. 
Nutmeats 4 oz. 
Vanilla 1 tbsp. 


Cream shortening and sugar, and 
add beaten eggs. Mix soda and sour 
cream, and add alternately with sift- 
ed dry ingredients to the creamed 
mixture. Add floured raisins, chop- 
ped nutmeats, and flavoring. Drop 
from a No. 30 scoop on greased 
cookie sheets, and bake at 350 de- 
grees F. for 15-20 minutes. 
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Personal Copy 


’ 


If you like to take plenty of time to read 
Hospital Management — from cover to 
cover — you should have a subscription of 
your own. 

Don't feel that you have to hurry through 
the hospital copy because others are waiting 
to read it too. 


Costs only $2 a year .. . or $4 for 3 


Please enter a Personal Subscription for 
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EQUIPMENT 
* FOR THE HOSPITAL 


For over 50 years RECO Products have saved labor and food 
in Institutional Kitchens. Economical in price and operation 
costs. RECO Products are built for heavy duty and will Lec 
a life time of satisfactory service. 


RP FOOD AND CAKE MIXERS 


Made in 2 and 4 speed types. 12 Qt. 
and 22 Qt. capacities. Will mix, beat, 
cream, whip and mash. Attachments for 
chopping, slicing and grating. 





Ce 
Model 422 


RL? VEGETABLE PEELERS 


For peeling potatoes, turnips, car- 
rots and other root vegetables. 
Abrasive on both cylinder and 
disc. 





CHOPPER- 
AE “SLICERS 


A combination machine. 
Chops meats for hamburg- 
er, sausage, meat balls, 
etc. Also slices pulp fruit 
and vegetables. 





RL RADI-AIRE CIRCULATORS aa 


They force air upward, providing complete 
air circulation and greater cooling efficiency 
without annoying drafts. Increases efficiency 
of Germicidal Lamps. Only circulation that ttt ttt 
can be used safely in sick room. 





RY REFRIGERATOR FANS 


Provide complete and gentle air cir- 
culation in coolers. Blow upwards. 
Eliminate frost on coils. Dissipate “ice 
box odors". Prevent food spoilage. 
Made in sizes from 12" to 24" diameter. 


RL? FLY CHASER FANS 


Blow a continuous stream of air down- 
ward which flies won't pass through. 
Prevents spread of disease in wards in 
hospitals and institutions. 
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REZE2ERS 
ELECTRIC COMPANY 


Established 1900 ——___ 
3010 RIVER ROAD RIVER GROVE, iLL. 
*Reg. U.S. Pat. Off. 
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monthly menus (tm 





.. . November 





Suitable for staff, personnel and patients not requiring special diets 


Breakfast 

Thurs. 1. Rlended Fruit Juice; 
Hot Cereal; Shirred 
Egg; Toast 


Fiinner 

Pot Roast of Lamb; Brabant Potatoes; Mint- 
ed Peas; Julienne Vegetable Salad; Sliced 
Oranges-Custard Sauce 


Supper 

Bouillon: Barbecued Fresh Ham; Baked 
Beans: Boston Brown Bread; Lettuce-Lor- 
enzo Dr.; Apple Pan Dowdy 








Fri. 2. Stewed Peaches; Hot Fillet of Lemon Sole-Tartar Sauce: Potatoes Snlit Pea Soun; Creole Shrimp with Rice; 

Cereal; Omelet; Toast au Gratin: Savory Baked Tomato, Cole Slaw; Wilted Spinach Salad; Cake Top Lemon Pie 
Frosted Fruit Cocktail 

Sat. 3. Kadota Figs: Cold Cere- Liver Bernaise; Persillade Potatoes; Bu. Zuc- Hot Vegetable Juice; Browned Hash with 

al; French Toast-Jelly chini; Pickled Beet Salad; Peach Betty Poached Egg; Lima Beans; Fruit Salad; 
Peanut Butter Ice Box Cookies 

Sun. 4. Csaba Melon: Hot Broiled Sirloin Steak with Mushrooms; Alvhabet Soup; Chicken Sendwich au Gratin; 
Cereal; Link Sausage; Mashed Potatoes: Cauliflower Polonaise; Julienne Potatoes; Olives-Krispy Relishes; 
Pecan Rolls —. Wedge-1000 Is. Dr.; Caramel Nut Fresh Grapes 

undae 

Mon. _ 5. Apricot Nectar; Hot Roast Lee of Veal; Potato Cakes; Green French Onion Soup; Lamb a Ja Breck- 
Cereal; Baked Egg; Beans; Grapefruit-Avocado Salad; Choco- Spanish Sauce; Carrot-Raisin Salad; Lady 
Cinnamon Toast late Coconut Pudding Baltimore Cake 

Tues. 6. Pineapple Wedges; Hot Grilled Pork Chop: Delmonico Potatoes; Bouillon; Corned Beef Pattie; Hach Brown 
— 3-Minute Egg; —— Squash; Stuffed Celery; Glazed Baked Potatoes; Autumn Salad; Spiced Fruit Tart 

‘oas pple 

Wed. 7. Stewed Prunes; Hot Chicken, Hollandaise; Savory Rice; Diced Tomato-Okra Soup; Meat Pie with Biscuits; 
Cereal: Crisco Bacon; Carrots; Lettuce- Fr. Dr.; Cherry Ice Cream Chambery Potatoes; Jellied Grape Salad; 
Swedish Rolls Sundae Floating Island 

Thurs. 8. Grapefruit Half; Cold Roast Prime Ribs of Beef au Jus; Watercress Pepper Pot: Canadian Bacon: Lima Bean 
Cereal: Raisin Pan- Potatoes; Harvard Beets; Melon Ball Salad; Casserole: Cornbread Sticks; Tossed Salad 
cakes-Syrup Pumpkin Cookies Greens; Strawberry Cobbler 

Fri. 9. Baked Rhubarb; Hot Fresh Salmon with Lemon Butter; Lvon- Creole Soup; Deviled Oysters; Potato 
Cereal; Scrambled Eggs; naise Potatoes: Pimiento Wax Beans; Fiesta Scones; Vegetable Salad, Macedoine; Sun- 
Toast Salad; Tri-Fruit Sherbet shine Cake 

Sat. 10. Grape Nectar; Hot Breaded Lamb Fillet: Oven Brown Potatoes; Potato Chowder; Sausage Pattie; Fried 
Cereal; Omelet; Toast Brussels Sprouts; Tomato-Endive Salad; Apples: P. H. Rolis-Jam; Carrot Relish; Hot 

Chocolate Tapioca Fruit Compote 

Sun. 11. Bananas-Cream: Cold Savory Fried Chicken; Minted Sweet Po- Vegetable Soup; Assorted Luncheon Meats; 
Cerea!; Criso Bacon; tatoes; Frozen Asparagus: Celery Curls-Ripe Fr. Fr. Potatoes; Fruited Cottage Cheese 
Danish Coffee Twist Olives; Oriental Ice Cream Sundae Salad; Pineaople Filled Cookies 

Mon. 12. Orange S'ices; Hot Roast Vireinia Ham-Cider Sauce; Riced Cream of Spinach Soup; French Roast: Ravi- 
Cereal; 3-Minute Egg; Potatoes: Breaded Tomatoes; Cinnamon oli; Tossed Green Salad; Chilled Fruit Tidbits 
Toast Apple Ring Salad; Paradise Pudding 

Tues. 13. Stewed Apricots: Hot Veal Cutlet a la Milanaise; Parslied Bu. Po- Tomato Bisque; Roast Loin of Pork; Vege- 
Cereal; French Toast- tatoes; Frozen Peas; Grape Cluster Salad; table Casserole; Corn Crisps; Shredded Let- 
Jelly Fudge Cup Cake tuce; Peppermint Stick Ice Cream 

Wed. 14. Tangerine Juice; Hot Yankee Pot Roast; Franconia Potatoes; Consomme; Chicken Pot Pie; Butter Beans; 


Cereal; Link Sausage; 
Brioche 
Thurs. 15. Grapefruit Half; Hot 
Cereal; Shirred Egg; 
Toast 
16. Prune Juice; Hot Cere- 
al; 3-Minute Egg; 
Raisin Toast 
17. Baked Avple: Hot 
Cereal; Scrambled 
Eegs:; Toast 


Fri. 


Sat. 


Paprika Cauliflower; Mexican Salad; Apple 
Gingerbread 

Smothered Steak; Mashed Potatoes; French- 
ed Green Beans; Date-Waldorf Salad; Pine- 
apple Snow Pudding 

Golden Crusted Perch-Tartar Sauce; Bu. 
Crumb Potatoes; Fresh Spinach Mounds; 
Sunburst Sa'ad; Lemon Sours 

Salisbury Steak; Maitre d’Hotel Potatoes; 
Bu. Broccoli; Pickled Peach Salad; Straw- 
herrv Bavarian Filled Cake 


Cranberry Relish Salad; Fruit Jumbles 


Corn Chowder; Veal Paprika with Noodles; 
Bu. Asparagus; Beet Relish Salad; Choco- 
late Rum Cream Tart 

Potato-Celery Soun; Tomato-Bacon-Cheese 
Rarebit; Fritoes: Krisped Relishes; Fruited 
Gelatine Pie- Wh. Cr. 

Hot Tomato Juice; Hot Fresh Ham Sand- 
wich: German Slaw; Lettuce-Herb. Dr.; 
Cornflake Pudding 





Sun. 18. Persian Melon; Hot 
Cereal; Sausage 
Squares; Black Walnut 
Coffee Cake 

19. B'ue Plums; Hot 
Cereal; French Omelet; 
Toast 

Tues. 20. Sliced Oranges; Hot 

Cereal; Shirred Egg; 
Toast 


Mon. 





Crown Roast of Lamb: Chantilly Potatoes; 
Zucchini au Gratin; Pickle Relish Salad; 
Neapolitan Ice Cream 


Liver en Brochette; O’Brien Potatoes; Creole 
Celery; Orange-Fig Salad; Butterscotch Blanc 
Mange 

New England Boiled Dinner-Beef, Potatoes, 
Carrots, Turnips; Lettuce Wedge-Russ. Dr.; 
Graham Cracker Torte 

Curried Veal; Fr. Fr. Egg Plant; Bu. Peas; 
Marinated Cucumbers; Steamed Pudding- 
Cherry Sauce 

Ginger Fruit Cocktail; Celery Hearts-Water- 
melon Pickles-Cranberry Sauce; Roast Tur- 
key, Supreme-Giblet Glace; Delicious Sweet 
Potatoes; Brussels Sprouts; Banquet Rolls; 
Harvest Salad; Pumpkin-Cheese Pie 

Baked Halibut, Swedish Style; Potatoes. 
Hashed in Cream; Bu. Wax Beans; Spinach- 
Apple Salad; Spanish Cream 

Cushion Roast of Lamb; Oven Brown Po- 
tatoes; Bu. Broccoli; Chiffonade Salad; 
Fenit Cuno 


Vegetable Soun: Ham Loaf-Pimiento S2uce; 
Stuffed Baked Potato; Frozen Fruit Salad; 
Angel Food Roll _ 


Cream of Asparagus Soup; Stuffed Cab- 
bage, Russian Style; Red & Green Salad; 
Escalloped Apples 

Bouillon; Smothered Chicken; Hominy Cakes; 
Pineapple-Nut Salad; Raspberry Ice Cream 


Mock Bisque; Barbecued Beef on Bun; Cot- 
tage Potatoes; Grapefruit-Apple Salad; 
Apricot Whip 

Oxtail Soup; Cold Sliced Ham & Deviled 
Eggs; Potato Flakes; Shredded Lettuce; 
Turkey Center Ice Cream; Horn of Plenty 
Cookies 


Parslied Cream of Turkey Soup; Toasted 
Salmon Salad Sandwiches; Baked Potato; 
Carrot Slaw; Daffodil Cake 

Mulligatawny Soup; Turkey Hash on Rusk; 
Latticed Potatoes; Melon Ball Salad; Glazed 
Douchnuts 





Wed. 21. Rhubarb Sauce; Hot 
Cereal; 3-Minute Egg; 
Toast 

Thurs. 22. Honey Dew Melon 

Thavks- with Lime; Hot Cereal 

giving Link Sausage; Peanut- 
Orange Rolls 

Fri. 23. Grapefruit Half; Hot 
Cereal; Scrambled 
Eggs; Toast 

Sat. 24. Kadota Figs: Hot Cere- 
al; Griddle Cakes-Syrup 

Sun. 25. Pineapple Juice: Hot 
Cereal; Bacon Curls; 
Popovers-Preserves 

Mon. 26. Bananas-Cream; Cold 
Cereal; Baked Egg; 
Raisin Toast 

Tues. 27. Tomato Juice; Hot 
Cereal; 3-Minute Egg; 
Toast 

Wed. 28. Pink Grapefruit Half; 


Hot Cereal; Scrambled 
Eggs; Toast 
Thurs. 29. Apple Sauce; Hot Cere- 
al; Crisp Bacon; 
Almond Coffee Cake 
Fri. 30. Tokay Grapes; Hot 
Cereal; Omelet; Toast 
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Chicken a la Maryland; Duchess Potatoes; 
Cauliflower au Gratin; Perfection Salad; 
English Toffee Ice Cream 

Swiss Steak; Parslied Bu. Potatoes; Julienne 
Carrots; Fruit Salad; Bread Pudding DeLuxe 


Roast Tenderloin of Pork; Crumb-Chive 
Potatoes; Acorn Squash; Red Cabbage Slaw; 
Snow Top Apple 

Oven Baked Chicken; Candied Yams; Suc- 
cotash; Jellied Cranberries; Melba Peach 


Stuffed Flank Steak; Roast Potato Balls; 
ag Egg Plant; Normandy Salad; Fruit 
rifle 


Curry of Haddock; Rhode Island Potatoes; 
Broiled Tomato Half; A-B-C Salad; Broiled 
Candied Grapefruit 


Grilled Bologna-Bun; Potato Salad; Pickles- 
Krispy Relishes; Pecan Macaroons; Hot Cocoa 


Minestrone; Veal Turnover with Vegetables; 

— Potatoes; Adirondack Salad; Delicia 
ake 

Alphabet Soup; Braised Short Ribs of Beef; 
Pittsburgh Potatoes; Winter Garden Salad; 

Iced Apricot Tart 

Mushroom Soup; Broiled Ham Slice; Potato 
Cakes; Tossed Green Salad; Fruited Choco- 

late Eclair 

Vegetable Soup; Hot. Spiced Tongue; Corn 

Fritters-Syrup; Cheese Ball Salad; Blue- 

berry Cobbler 

Split Pea Soup; Stuffed Deviled Crab; Fr. 

Fr. Potatoes: Pickled Fruit Salad; Sponge 

Jelly Roll 
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As handmaiden to surgery, optimal nutrition 
materially hastens tissue repair and wound 
healing’*—which is why it is standard practice 
in many surgical wards today for all patients 
to receive adequate vitamin C,* both pre- and post-operatively. 
‘The normal oral route, whenever possible, is conceded to be the 
best® and most practical means. Fortunately, most everyone 
likes the pleasing flavor of Florida citrus fruit, so rich in vitamin C 
and contributing other nutrients.* Their energizing influence, 
because of the easily assimilable fruit sugars,’ also lends valuable 
assistance. Under modern techniques of processing and 
storage—it is possible for citrus fruit and juices (whether fresh, 


d canned or frozen) to retain their ascorbic acid content,®* 
S pee and their flavor’ appeal, in very high degree over long periods. 
FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 
; *Citrus fruits— among the richest known sources of vitamin C — also contain 
+ fo vitamins A and B, readily assimilable natural fruit sugars, and other factors, such as 


iron, calcium, citrates and citric acid. 


healing... 






References 
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Merry Christmas 
For Your Patients 


with colorful Christmas 
napkins and tray covers 


Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 


Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


Vaal 


Aatell 
iam, Ene. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 








Dietitian in a small hospital 


by Thelma Pollen 
@ “wuart is the value of a professional 
dietitian to a small hospital, such as 
yours?” This question recently was 
posed to the administrator of the 
Geneva, Illinois, Community Hospi- 
tal, which has 93 beds. 

The answer, decisive and crisp, 
came without a moment’s hesitation. 
“A hospital with a qualified dietitian 
is far more valuable to the patient 
than one without a dietitian because 
it can provide diet therapy. For this 
reason, the hospital is of greater 
value to the community. 

“More specifically, the dietitian, 
with her specialized knowledge, is of 
immeasurable assistance to the doc- 
tors in their treatment of the patients 
because she is able to interpret their 
dietary orders and to supervise their 
preparation. Furthermore, she is able 
to guide the patients toward an ac- 
ceptance of certain limitations in 
their dietary regimen and to instruct 
those who must continue to observe 
these practices after they have re- 
turned to their homes.” 

The person whose job performance 
inspired these observations is Esther 
Kiner who, years ago, conceived her 
role with its many ramifications and 
has developed it to an exemplary de- 
gree. 

She has kept in stride with the 
ever-changing concepts in the field 
of nutrition and has observed a 
steadily growing interest on the part 
of doctors in the effectiveness of diet 
therapy in the treatment of their pa- 
tients. This awareness of the effects 
of food in hospital care was evident 
in the number of special diets or- 
dered by the doctors during the past 
winter. Approximately 50 per cent 
of them were special diets. 

Although this volume suggests a 
considerable burden upon the dieti- 
tian who is responsible for the su- 
pervision of the entire food service 
of the hospital, it is manageable since 
these diets are modifications of the 
normal pattern planned for the in- 
stitution as a whole. Furthermore, 
she has followed the trend toward 
simplification in designing basic 
blueprints for frequently used thera- 
peutic diets. 

In a small hospital, with a relative- 
ly limited number of doctors, the 
dietitian soon becomes familiar with 


the theories and practices of each in 
the field of nutrition. With the bene- 
fit of this understanding, she is pre- 
pared to follow through on cryptical- 
ly written orders or after brief con- 
ferences. 

The dietitian first becomes con- 
cerned with the patient upon his ad- 
mission, when a notification card is 
sent to the dietary department. The 
illness indicated on the card is the 
determining factor in calling for con- 
sultation with the doctor in planning 
the food to be provided for the pa- 
tient. 

She visits the therapeutic patients 
every other day, seeing those with 
particular problems oftener, and at 
times she accompanies the doctors on 
their rounds. A particular effort is 
made to call when the trays have 
been served, to gauge the patients’ 
acceptability of their food and to see 
that they are receiving adequate 
nourishment. 

Miss Kiner points out that “There 
is little point in giving a patient food 
he won’t eat.” She soon discovers the 
“dislikes” and substitutes other items 
which fit within the prescribed diet 
orders. 

The patient early learns that the 
dietitian is responsible for his food 
and wants him to enjoy it. Since his 
physical condition and his food are 
his primary interests while he is hos- 
pitalized, a common ground for dis- 
cussion is established. Actually, these 
informal conversations comprise a 
teaching situation. 

Those who are required to follow 
a special diet after they are dismissed, 
are given simple instructions in lay- 
man’s language and in terms of 
measurements used in the home. 

It is not uncommon for patients to 
ask for the dietitian when they re- 
turn to the hospital from time to time 
through the years, glad to see a fa- 
miliar face and reassured that once 
again someone will have an interest 
in the food which is served them. 

An elderly patient, unfamiliar with 
the custom of the dietary depart- 
ment’s to prepare an_ individual, 
decorated birthday cake for the 
guests, was particularly touched by 
the thoughtfulness. A few days later, 
prepared to leave for home, she was 
seen carrying the cake, still intact. 

Asked why she hadn’t eaten it, she 
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replied, “This is the first time in 
fitteen years tnat my birthday has 
been remembered. I want to keep 
the cake, just to look at. I wish I 
could frame it.” 

The dietitian’s value to the doctors 
and to the patients with therapeu- 
tie diets represents but a fraction of 
her worth to the hospital. The ad- 
ministrator pointed out that it was 
sheer economy to have her. Because 
of her training and experience as a 
foods manager, she buys wisely, un- 
derstands how to store foodstuffs, 
knows how to prevent waste, and su- 
pervises as well as trains the dietary 
personnel. 

The food service of the small hos- 
pital closely resembles that of an 
over-sized family. The dietitian, 
much like a homemaker, long es- 
tablished in the community, is well 
known to the merchants and the 
salesmen. They telephone her for or- 
ders or call upon her and keep her 
apprised of short items. 

The green grocers, acquainted with 
her high standards, deliver quality 
fruits and vegetables, knowing that 
inferior produce will be returned. 

Meat is ordered once a week and, 
to a large extent, is frozen in the 
walk-in freezer until ready for use. 
Leftovers also are frozen, saved un~ 
til an amount of a particular item is 
accumulated for a palatable casserole 
for the staff. 

On the whole, the patients and the 
staff are served the same menu, al- 
though the former occasionally have 
the advantage of extra luxuries. 

The system of a central tray service 
is in effect. Trays for the main floor 
are wheeled to the tray room and 


. are served by nurse’s aides. Those 


for the second floor are sent up, eight 
at a time, on a dumb waiter. The 
therapeutic diets, identified by cards. 
are first checked by the dietitian. 

Very much like the planner in a 
well-regulated home, she develops 
skeleton menus a week in advance, 
making necessary adjustments the 
day before they are used, in the light 
of leftovers and available fresh fruits 
and vegetables. 

Recipes are tested and stand- 
ardized for the volume required. 
When a new item, which calls for 
specialized procedures. is intro- 
duced, the dietitian supervises its 
preparation or demonstrates it for 
the benefit of the cook. 

The products which emerge from 
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the compact cooking area are con- 
sistent in meeting the high standards 
required. They look delicious, smell 
temptingly good, and taste just as 
one hopes they will taste. 

One may ask how the patients feel 
about the food they are served. The 
answer is provided by the returns on 
a questionnaire concerned with all of 
the hospital services, sent to all those 
persons who had been guests during 
the previous year. On the basis of the 
67 per cent returned, 97 per cent 


heartily commended the food service. 
The few criticisms sprang from per- 
sonal peculiarities . . a liking for 
stronger coffee or for weaker coffee 
and the like. . 

And what of the dietitian who is 
directly concerned with these many 
operations? Esther Kiner derives 
great satisfaction from knowing that 
the patients are receiving the dietary 
care they are entitled to receive and 
that the hospital staff members 
thoroughly enjoy their food. 
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Ready in Just 5 Minutes 
Recommended by Docfors! 
Data* prove that delicious Cream of Rice gives (1) quicker 
nutrition; (2) more energy ;(3)is easier to digest and(4) is 
least likely of all kinds of cereals to cause allergic reactions. 
*Test data available upon professional request. 
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HOSPITAL GENERAL 


Montevideo, Uruguay 


The largest building in Montevideo is a 
hospital and hospital business is big busi- 
ness for U. S. equipment suppliers who 
keep their goods and services before 
Uruguayan hospital personnel. The easy 
way to do this (inexpensive, too) is 
through the Spanish-language hospital 
journal, EL HOSPITAL ... read in each 
of Uruguay’s 189 hospitals and private 
clinics as well as in the hospitals of 18 
other Latin-American countries. It’s just 
good business insurance to maintain con- 
tact with these profitable hospital markets. 


Drop a line to: 


HOSPITAL 


« INTER-AMERICAN 
HOSPITAL sOUuURNMAL 


CAN PUBLISHING COMPANY, Inc. 
AVENUE, NEW YORK 18, N. Y. 













Fund Raising 


Counsel 


For a quarter century our cam- 


paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 

Consultation without obliga- 


tion or expense. 


CHARLES A. HANEY 
« ASSOCIATES 


INCORPORATED 
259 Walnut St. © Newtonville, Mass. 
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Pharmacy 


continued from page 109 


cilitate placing the name and po- 
tency of drug in the two locations 
marked ‘drug’ on the administration 
record. In states where a record of 
administration of barbiturates is re- 
quired this form may also be used. 

“Two additional forms have value 
in the large hospitals, these being the 
report of narcotic loss or waste and 
the ‘inadequate narcotic record or 
order’ (Fig. 5, page 109). The report 
of loss form provides an easy method 





for reporting such losses or waste of 
narcotic drugs. Use of the form saves 
a phone call, personal visit, or a let- 
ter to the director of nursing, in- 
forming this person of the occurrence. 
Sufficient information is provided 
for the director of nursing to inves- 
tigate on her own accord or to call 
the chief pharmacist into conference 
on the loss. The inadequate record or 
order form is used to inform the head 
nurse on a nursing unit that her re- 
quest has been improperly prepared. 
Proper use of this form saves many 
telephone calls daily regarding this 
occurrence, 

“A ‘daily narcotic check’ form is 
used by the nursing service as a con- 
trol on the narcotic responsibility of 
the nursing unit supervisors as they 
rotate in a 24 hour period. These 
forms are completed and returned 
either to the director of nursing’s of- 
fice or to the pharmacy.” 

From the foregoing it is obvious 
that here is a book that is so notable 
for its advanced thinking and its 
solid fundamentals in the operation 
of a hospital pharmacy that no hos- 
pital pharmacy and no medical 
library can afford to be without it. 





The average American eats 1,530 
pounds of food annually of which about 
150 pounds is meat. 

—Food & Nutrition News 





ERTINENT 
URCHASING 
ARAGRAPHS! 











The late Stephen Leacock .. 
asked by one of his students in politi- 
cal economy as to the terms reces- 
sion, depression and panic replied: 
“It’s all a matter of degree, a reces- 
sion is a period in which you tighten 
your belt. In a depression you have 
no belt to tighten, and when you 
have no pants left to hold up it’s a 
panic.” 


Try to see visiting salesmen. . 
without unnecessary delay. A sales- 
man’s accumulated waiting time, 
whether you realize it or not, be- 
comes a part of a company’s over- 
head . . . which then becomes part 
of the price the hospital pays. 


Someone once said . . “Your mind 
is like a parachute. It’s no good un- 
less it’s open.” The purchasing agent 
more than any other individual in 
the hospital has the rare opportunity 
of learning about all of the supplies 
and equipment that go into the effi- 
cient operation of a hospital. A ques- 
tioning mind is one of the requisites 
of good purchasing. 
@ 
Dollars ($$$) . . converted into 
supplies still spells Dollars ($$$). 
In your storerooms and throughout 
the hospital where supplies are kept, 
try to visualize actual dollar bills in- 
stead of the supplies on your shelves 
... would you make any changes in 
control? 
@ 


Of course none of us .. is per- 
fect: But too often we let ourselves 
get into a buying rut. I think that 
you will find it an exciting experi- 
ence to figuratively dissect one of the 
large volume items that you have 
been buying routinely for the past 
year ... and see whether you can 
improve what you have been doing. 
You may let yourself in for a nice 
surprise. Good buying is a constant 
challenge! 

—C. O. Auslander 
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‘Jrges standards 
‘n dietary sizes 


a “TRY THIS ON FOR SIZE” might have 
oeen what E. R. Kingsbury was tell- 
ng administrators and dietitians in 
the dietetic section of the hospital 
conventions at St. Louis, Sept. 19. 
Mr. Kingsbury is planning director 
for L. S. Ayres and Company, fa- 
mous Indianapolis department store. 

In planning dietary facilities for 
hospitals he emphasized the value 
of determining the various sizes of 
your equipment and then planning 
equipment and space needs to con- 
form. By setting up size standards he 
pointed out the flexibility and in- 
terchangeability which is possible 
with the various operations of food 
preparation and food delivery. 

Margaret L. Mitchell, vice presi- 
dent in charge of food production for 
the Stouffer Corporation, Cleveland, 
O., gave some practical tips on 
achieving quality and efficiency in 
food service. One thing of great im- 
portance is having dietitians who 
like food and who can taste. Tasting 
is important, she pointed out, if a 
high standard is to be maintained. 
She said she wouldn’t have a dieti- 
tian around who didn’t like food and 
who was not a discerning taster. 

The American Dietetic Associa- 
tion program for improving hospital 
food service was outlined by Mrs. 
Cora E. Kusner, director of dietetics, 
Colorado State Hospital, Pueblo, 
Colo. 

Some of the basic sndlibiinsin con- 
nected with administrative leader- 
ship in the dietary department were 
discussed in a paper read for Charles 
E. Prall, Ph. D., dean of the School 
of Education, Woman’s College, of 
the University of North Carolina, 
Greensboro, N. C. 


Invention economizes personnel 
in moving oxygen patients 

® A PORTABLE oxygen unit designed 
by Dr. Otis Whitecotton, superin- 
tendent of Highland-Alameda 
County Hospital, Oakland, Cal., won 
first prize in the “What’s an Idea 
Worth?” contest at a Sept. 18 A.H.A. 
session in St. Louis. 

The device is attachable to an ordi- 
nary stretcher table, thus allowing a 
patient to whom oxygen is being ad- 
ministered to be moved by just one 
aide. oo 
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New 
kitchens 


Y 
PIX 


- economy, 
— ._ efficiency 


Regular hospital food service plus special 
diets require kitchen facilities that are easy and eco- 
nomical to use. For years PIX engineers have solved 
feeding problems in hospitals, schools and industry . . . 
they can solve yours, too, with proper consideration 
for your kitchen equipment budget. Write Dept. H. 


atBERT PICK CoO.1Nc. 


2159 PERSHING ROAD, CHICAGO 9 
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CHAIRMAN 1 


y S 4 
+ 
GRAND aan PALACE WEW YORK, W. ¥. 33 
Meet old friends, talk shop and have 3 
a profitable visit this fall at the 
NATIONAL HOTEL EXPOSITION. 

A reconstruction of New York’s famous 
Washington Arch will be the gateway 
to the world’s largest hotel (and 
affiliated industries) show. Four floors q 

of interesting exhibits with all 
that’s new in equipment, services 4 
and supplies. 
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Send the names and titles of those 
in your organization who wish to 
receive invitations. Address: 

Arthur L. Lee, General Manager, 

141 West 51 Street, New York 19, N.Y. 































accounting and 
recordkeeping 


Cost accounting in hospitals. . 


by Alexander M. MacNicol, C.P.A. 


® FUNDAMENTALLY, all accounting is 
cost accounting, in that it deals with 
costs .. therefore . . in a broad sense, 
accounting for costs is a part of the 
daily existence of every individual 
or organization. However, the term 
“cost accounting” has come to have 
a narrower and more specific sig- 
nificance in modern industry. When 
accountants and business men use 
the term, they have in mind a system 
of records whereby the total over- 
all costs to produce specific units of 
goods or services can be determined. 
These over-all costs include not only 
the direct material and labor in- 
volved, but the overhead or indirect 
costs such as supervision, rent, light, 
heat, purchasing, storing and han- 
dling of materials, taxes, employes’ 
welfare, general administration, and 
officers’ salaries. These over-all costs, 
when determined, are usually stated 
in terms of cost per unit. The nature 
of the units would vary with the 
business. 

In view of this universal interest 
in cost accounting, it may seem sur- 
prising that hospitals have not made 
use of it until recently. I remember 
that thirty years ago, when I made 
my first cost study for a hospital, I 
could find no literature on the sub- 
ject and had to develop my own 
theories and procedures. 

The United Hospital Fund of New 
York has been promoting cost analy- 
sis, as distinguished from cost ac- 
counting, since about 1930, and the 
Connecticut, Massachusetts, and New 
Jersey hospital associations are fea- 
turing cost accounting in their 
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Mr. MacNicol’s paper was an address 
delivered b.fore a meeting of the Phila- 
delphia Hospital Association on April 26, 
1951. It has been abridged slightly for pur- 
poses of publication. 





current programs. There are prob- 
ably other areas in which interest in 
hospital cost accounting is growing, 
but in any event, this development is 
of comparatively recent origin.* 

The continuous increase in the 
proportion of each hospital’s patients 
which is paid for by Blue Cross and 
other agencies, all of whom we now 
loosely describe as “third parties,” 
has been so great that adequate pay- 
ments by these third parties have 
become essential to the continuance 
of our voluntary hospital system. 
For a while, hospitals were inclined 
to measure the adequacy of these 
payments by comparing the amounts 
received with the amounts which 
they would have collected for the 
same services directly from patients 
as individuals paying the hospital’s 
regular charges. 

The Blue Cross Plans and insur- 
ance companies pointed out that the 
difference between the amounts they 
paid and the total of the hospitals’ 


*I am convinced that recent improvements 
in the standards of hospital accounting, and 
the growth of interest in cost accounting in 
hospitals, can be traced to Blue Cross. I 
helped organize the second prepaid hospital 
plan in this country (I believe the Baylor 
University plan was the first) and I can 
remember the impact of this, and the other 
plans which followed, on the accounting 


_ departments of hospitals. 


Many hospital boards and their admin- 
istrators realized for the first time how in- 
adequate was their cash basis system of 
accounting. The improvement in both the 
control of accounts receivable and the class- 
ification of income and allowances was im- 
mediate. 


scheduled charges for the services 
rendered was a meaningless figure. 
These third parties agreed that they 
probably should pay the cost of car- 
ing for the patients they were 
responsible for, but hospital charges 
were not based on cost, and the 
adequacy of third-party payments 
could not be judged by reference to 
the so-called “billing loss.” 

Once this issue was presented 
clearly, hospitals, in general, have 
come to the conclusion that they 
must either put up or shut up; that 
they must prove their rights to high- 
er payments or accept, by default, 
payments on a basis which the ma- 
jority of the other hospitals in their 
area have apparently found satis- 
factory. Those hospitals which be- 
lieve they are entitled to higher 
payments have thus been forced, 
with more or less reluctance, to give 
consideration to the practice of cost 
accounting. 


Definition . . By cost accounting, I 
have reference to a formal set of 
accounting records, which may 
either be incorporated in the general 
accounting system of the hospital, 
or maintained as a separate and dis- 
tinct set of books to which the ex- 
penses shown by the general books 
are carried periodically for appor- 
tionment. I prefer the latter proce- 
dure. 

However, the same basic cost data 
can be obtained more or less accu- 
rately, depending upon the care ex- 
ercised, by means of a cost analysis 
which is done when needed on work- 
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Hospitals can need X-rays, too 


Unper the surface of hospital routine 
may lie a costly tangle of clerical waste 
and inefficient record-keeping. 

Listing a patient’s background, item- 
izing costs, classifying him 6 ways from 
Friday—all pile up paperwork. 

But many hospitals are solving this 
business problem with business meth- 
ods. They use McBee Keysort cards and 
machines to boost clerical efficiency 
and accuracy, lighten the work load. 

With existing personnel, without 


costly installations or major procedural 
changes, McBee Keysort Charge 
Tickets provide a hospital with com- 
plete cost-control information at less 
cost than any other method. 

When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient... classify them... 
file them... find them... use them 
... quickly and accurately. 

For analyzing expenses and income 


by contractual classifications, Keysort 
Charge Tickets, together with McBee 
Unit Analysis, furnish reports of cur- 
rent and cumulative figures . . . reports 
that are comparative, flexible, economi- 
cal and adaptable in preparation. 
Other McBee systems put your pay- 
roll, accounts receivable, inventory and 
cost recovery on a businesslike basis. 
Call the McBee representative near 
you—he’s trained to analyze your rec- 
ord-keeping problems. Or write us. 





THE McBEE COMPANY 


Sole Manufacturer cf Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 
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ing papers quite independent of the 
general books. 

The United Hospital Fund of New 
York has developed the cost analysis 
to a high degree of perfection. The 
procedures followed in both cost 
accounting and cost analysis are 
based essentially on the same theo- 
ries, and though I will use the term 
cost accounting during the rest of 
this discussion, you will understand 
that what I say applies to cost ac- 
counting and cost analysis. 


Three choices . . Assuming a hos- 
pital is investigating the desirability 
and possibility of a venture into cost 
accounting, it must first decide what 
information it wishes to obtain, and 
how accurate this information must 
be. Avoiding the use of technical 
accounting terms, the choice of pro- 
cedures open to such a _ hospital 
might be said to fall roughly into 
three classifications, i. e., elementary, 
compromise, and exact. A brief eva- 
luation of each follows. 
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oh Complele Specialized 


HOSPITAL PRINTING SERVICE 


Since 1907 we have furnished special or standardized record forms for the hospi- 
tals, the medical field, and the nurses training schools. Many hospital, medical and 
affiliated organizations have been using our service all these years. 


May we counsel you on any printing, accounting or laboratory record forms? 
Monthly bulletins or annual reports are handled in the most economical way. 


ASK 
FOR 


Modern Machinery — high speed automatic printing presses of various 
sizes enable us to give faster service at lower cost. 


Experienced Counsel —Rregistered medical record librarian and others 
with specialized knowledge of hospital records, keep our forms up-to-date. 
These forms save you time and money. 


Expert Typesetting — skilled craftsmen working on precision typeset- 
ting machines, prepare your copy to be both attractive and easy to read. 
This complete department within our shop offers you greater speed and 
economy. 


Careful Proofing — proof readers familiar with hospital printing and 
medical terminology promise perfect work. 


Standardized Forms — for all departments of the hospital are carried 
in stock. Often you will find one that exactly fits one of your needs. Your 
saving, when you purchase these stock forms, is considerable. 


Pen Ruling Department — accurately, neatly and efficiently handles all 
accounting or bookkeeping forms with precision. 


Multilith and Davidson Offset Presses—can make many copies of 
typewritten reports. 


Bindery Department — is equipped with folding, drilling, slot or round 
hole punching, round cornering and perforating, stitching, indexing, plastic 
binding or tab cutting machinery. 


Shipping Department — with its day and night staff gives you fast service 
in the most economical way. 


Multiple Copy Forms—snap-out, fan fold and continuous forms can 
now be furnished at a considerable saving to you. 


FOR SAMPLES OF OUR STANDARDIZED FORMS OR WRITE 
AN ESTIMATE ON YOUR NEXT SPECIAL PRINTING JOB 


HM 10-51 


PHYSICIANS’ RECORD CO. 


161 West Harrison Street Chicago 5, Illinois, U.S.A 


MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS 








Elementary .. You are all familiar 
with the cost calculations which, for 
want of a better term, I have classi- 
fied as elementary. The simplest is 
the dividing of total expenses by 
total patient days. The resulting av- 
erage expense per patient day is of 
value to a limited extent for compar- 
ative purposes only. 

Another calculation which you all 
know is that involved in the Reim- 
bursable Cost Formula which pro- 
vides for deducting the cost of 
private and clinic outpatient care 
before dividing by patient days to 
arrive at average cost per patient 
day. The cost of outpatient care is 
computed either on an arbitrary 
basis of $2.00 per visit or on a sup- 
posedly more exact basis which is de- 
scribed in the old accounting hand- 
book of the American Hospital As- 
sociation which is being superseded 
by a new publication, the first sec- 
tion of which was recently distribut- 
ed. This procedure is little better 
than the first one I described. The 
unit costs of visits by outpatients to 
x-ray departments, laboratories and 
dispensary clinics are so unlike that 
they cannot be averaged. 


Compromise .. The type of cost 
computation which I have labeled 
“compromise” is used in many places, 
but it is best exemplified by the cost 
apportionment which is included in 
the quarterly report which Pennsyl- 
vania hospitals make to the state. 
Like most compromises of issues in- 
volving facts or principles, this 
computation has little value and the 
figures produced may be dangerously 
misleading. 

The prescribed procedure is based 
on the assumption that all depart- 
mental expenses may be apportioned 
with reasonable accuracy, and with- 
out any intermediate steps, directly 
to four cost classifications, namely, 
cost of private and semi-private in- 
patients, cost of ward inpatients, 
cost of dispensary patients and lastly, 
cost of private ambulatory. patients. 
This is demonstrably impossible. 

Probably 40 per cent of the meals 
served in a hospital are received by 
employes. Yet all dietary costs are 
charged to patients’ costs. The space 
occupied by bed patients plus out- 
patient areas probably amounts to 
no more than 30 per cent of the total 
space in a hospital’s buildings, but 
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all costs of light, heat, power, build- 
ing maintenance and repairs and 
housekeeping are charged directly 
and solely to patient costs. 

Aside from the probable lack of 
accuracy in the costs of the four 
classes of patients as determined by 
this procedure, the need for other 
costs is ignored. The over-all and 
unit cost of the various ancillary de- 
partments are not determined. The 
cost of housing and feeding employes, 
the cost of the school of nursing, the 
total cost per pound of laundry and 
other cost data of value to the ad- 
ministrator are not produced. On 
the whole, there seems to be scant 
justification for spending much time 
making cost distributions of the kind 
I have designated as “compromise.” 


“Exact” .. We now come to the 
third classification into which I have 
somewhat arbitrarily divided hospi- 
tal cost accounting. I might as well 
state now that when I labeled this 
subdivision “exact” I was guilty of 
some misrepresentation or exaggera- 
tion. I really meant something like 
“reasonably exact”. . if there are any 
degrees of exactness. 

However, it should always be re- 
membered that accounting is not an 
exact science. Entries in books of 
account and accounting statements 


may reflect the individual opinions . 


of those who make them, and the 
establishment of accounting stand- 
ards and uniform accounting systems 
is the means whereby unorthodox 
thinkers are prevented from giving 
free rein to their imaginations. 

At any rate, this third classification 
embraces all those cost finding sys- 
tems which reflect conscientious ef- 
forts to distribute expenses on 
logical bases and without the sacri- 
fice of essential accuracy for the 
purpose of saving labor or time. 

The cost analysis system prescribed 
by the United Hospital Fund of New 
York for its members definitely falls 
into this classification. This system 
is so firmly established among the 
member hospitals of the fund that 
there is understandable reluctance 
to make any changes which would 
create uncertainty or confusion even 
for a short time. This system pro- 
duces cost data which are complete 
and acceptable if the recommended 
procedures are adhered to, and, 
what is most important, there is an 
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exceptional consistency over the 
years in the unit costs developed. 
If a uniform cost accounting sys- 
tem is to be successfully adopted by 
a group of hospitals of varying sizes, 
every required procedure must be 
laid out exactly and in considerable 
detail. Furthermore, the operation of 
the system in each hospital should 
be policed from a central office by a 
competent accountant. Otherwise, 
the need for improvements, brought 
about by changing conditions, and 


deviations from prescribed proce- 
dures will not be noticed, and both 
uniformity and system will disappear. 





Editor’s Note: Part II of this unusually valu- 
able article by Mr. MacNicol will appear 
in the November issue of Hospital Manage- 


ment. 

















Avalably 





Here is a new, exhaustive study of the entire subject of fund 
raising for the voluntary hospital. Prepared by one of the 
country’s leading fund raising and public relations counsel, 
this 24-page, illustrated booklet considers in detail all the 
factors affecting hospital fund-raising, including the basic 
factors which motivate charitable giving; the practical con- 
siderations involved; the relation of Need, Availability of 
Money and Leadership as major factors in a successful cam- 
paign; the advantages of professional versus non-professional 
direction; a specific description of the services provided by 
professional fund-raising counsel; the kind and degree of 
cooperation expected from the hospital client, and the cost 
of professional fund-raising counsel. 


A copy will be sent without charge to the administrator or 
Governing Board member of any voluntary hospital when 
requested on hospital stationery. 


Write to Department K5 


DA ssoctates 


INCORPORATED 





ROCKVILLE CENTRE, NEW YORK 
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special departments 


Re-examine x-ray facilities 


with eye to improve use 


by George R. Wren Superintendent, Methodist Hospital * Gary, Indiana 


® HOW OFTEN does the hospital ad- 
ministrator wonder, in regard to one 
of his well established services or 
departments, how efficiently it is op- 
erating and is it worth the money 
and effort put into its operation? Yet 
it often takes a break in the estab- 
lished routine of operation to pro- 


vide the opportunity to answer the 
above questions. 

Such a break in routine occurred, 
in regard to the routine chest micro- 
film section at the Indianapolis 
Methodist Hospital, when there was 
a change in the method of operation 
and administrative control. The 


question then was raised as to 
whether this routine chest x-ray 
service was providing a really im- 
portant hospital and community 
service and whether it was running 
efficiently. 

The answer to the efficiency of the 
service, at least as regards its usage, 


Results of routine chest x-ray survey made Oct. 13, 1950 for Methodist Hospital, Indianapolis, Ind. 





Hospital and No. of inpatient Inpatient No. of outpatient Outpatient Hours unit Charges 
approximate routine chest admissions routine chest first visits is open for routine 
No. of beds x-rays, 1949 1949 x-rays, 1949 1949 chest x-ray 
Methodist, 624 40 weekly 
Indianapolis 4,028 23,383 2,479 25,829 8 daily None 
43¥2 weekly 
Hospital A, 700 None a 2,730 12,525 7¥2 daily None 
12 weekly 
Hospital B, 425 None —- 3,309 6,321 2 daily None 
72 weekly 
Hospital C, 575 — No data available as unit was just recently installed — 12 daily $3.00 
Hospital D, 250 3,590 12,000 2,063 ? ? None 
18 weekly 
Hospital E, 700 2,667 16,519 None — 3 daily $2.00 
11,738 Cin- Included in 45 weekly 
Hospital F, 550 cludes outpatients) 23,086 Inpatients 6,396 9 daily None 
44 weekly 
Hospital G, 275 2,957 7,051 328 8,744 8 daily $1.00 
72 weekly 
Hospital H, 225 3,962 14,926 None —— 12 daily $2.00 
44 weekly 
Hospital I, 200 1,409 9,018 512 531 8 daily $1.00 
16,972 Cnot 24 weekly 
Hospital J, 350 2,045 5,170 256 all lst visits) 7 daily None 
104 weekly 
Hospital K, 280 1,762 2,292 438 1,862 16 daily $2.00 
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GENERAL @ ELECTRIC 


a name your patients know and respect! 


INDUCTOTHERM 


a name you can depend on 






| i every phase of its manufacturing and 
design, the GE Inductotherm justifies the 
friendly trust your patients place in its name. 


Meets the most exacting clinical approval, 
too. Brings you the easy means for obtaining 
the desired quality and intensity of energy 
indicated for proper treatment. The Inducto- 
therm has the capacity to elevate the tempera- 
ture in any region of the body to the limit 
of the patient’s tolerance. 


See your GE x-ray representative or write 
X-Ray Dept., General Electric Company, 
Milwaukee 14, Wisconsin, Rm. K-10 


GENERAL @@ ELECTRIC 
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F.342 METHODIST HOSPITAL 
Indianapolis 
ORDER FOR 
MINIATURE (35 M M) 
CHEST ROENTGENOGRAM 





LOBBY FOR & MINIATURE (35 MM) CHEST FILM. 
Date Signed 


THIS PATIENT, WHEN AMOULATORY, MAY BE TRANSPORTED TO THE HOSPITAL 


Patient sent to Lobby, 
X-Ray Dept.: 


Date Tine 











(Attendi 


M.D. 
ng Physician) 
THERE IS NO CHARGE FOR THIS EXAMINATION - 








INSTRUCTIONS 


the attending physician approves. 


patients medical record. 


1. This form is to be used for all patients who did not receive 
the examination at time of admission, providing, of course, Date Time 


2. = Lobby I-Ray Department for 35 MM chest films is open from 
A.M, to 5 P.M, daily, Monday through Friday, 


3. This form is to be sent with the patient to the Lobby X-Ray Dept. The form is retained 
by X-Ray Dept. until the findings are recorded after which it will be included with the 


Chest 35 MM X-Ray taken 








Technician 











A. NEGATIVE CHEST 





FINDINGS 
1. RIB ANOMALY 8. ABNORMAL AORTA 
2. LONG ANOMALY 9. ABNORMAL HEART 
3. ACQUIRED BONE LESION 10. MEDIASTINAL Mass 
4. PLEURAL ADHESIONS 11, PULMONARY LESION, DEFINITE 
5. HYDROTHORAX 12. PULMONARY LESION, QUESTIONABLE 
6. ‘TRACHEO-BRONCHIAL LYMPH 13. 

NODE CALCIFICATION 
7. PARENCHYMAL CALCIFICATION 
CONCLUSIONS 


C. ABNORMAL CHEST 
Further Roentgenographic study definitely indicated. 


Radiologist 


8. ABNORMAL CHEST 
No further examination required. 


M.D. 











Chart . . for ordering microfilm 


can be seen in the figures given in 
the first line of the table. These fig- 
ures show that only 17.2% of the in- 
patients and 9.6% of the outpatients 
at Methodist Hospital in 1949 were 
receiving the benefit of this service. 

The next query was whether the 
experience of Methodist Hospital in 
regard to this service was any differ- 
ent from that of other comparable 
hospitals. To answer that question, 
a questionnaire was sent to 29 volun- 
tary midwest hospitals of over 200 
beds asking if they provided routine 
chest microfilm facilities and, if so, 
what had been their experience in 
the use of these facilities. Of the 29 
hospitals polled, 27 replied. Of these, 
12 had chest microfilm facilities, 15 
did not. The table printed with this 
article shows the results. 

Aside from the fact that less than 
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half of the hospitals polled provided 
routine chest x-ray service (and it 
should be noted here that an attempt 
was made to send the questionnaire 
to those hospitals most likely to have 
routine chest microfilm facilities so 
this was not even a random sample 
but was weighted in favor of hospi- 
tals providing this service), the most 
striking result of the survey is the 
disclosure of the low proportion of 
the use of the facilities in the hospi- 
tals having them. 

Of the eight hospitals reporting 
routine chest x-rays being taken on 
inpatients (excluding Hospital F 
where the x-ray figures are not di- 
vided between inpatients and out- 
patients), a total of 22,420 pictures 
were taken in 1949 out of 90,359 ad- 
missions for a percentage of 24.8. 
Among the seven hospitals having 


routine chest x-rays for outpatients 
(this excludes Hospital F and also 
Hospital D for which outpatient ad-- 
mission figures are not available), 
10,052 pictures were taken out of a 
total of 72,784 outpatient first visits 
in 1949 for a percentage of 13.8. Total 
over-all percentage of pictures taken 
on both inpatients and outpatients 
was 19.9. 


Decision . . On the basis of these 
comparative figures, it was decided 
that Methodist Hospital was not too 
far out of line on routine chest x- 
rays but that it should be operated 
more efficiently as regards use. Steps 
have since been taken to increase the 


. use of the facilities. These steps in- 


clude the use of a newly designed 
form on the patient’s chart for the 
attending physician to use in order- 
ing a chest microfilm and the initia- 
tion of a program to get the admitting 
and information clerks to direct the 
patients to the routine chest micro- 
film section located immediately ad- 
jacent to the lobby. Judged from 
preliminary figures of the first quar- 
ter of 1951, the use of these facilities 
in Methodist Hospital has increased. 

While in all fairness to the hospi- 
tals polled in this survey it should 
be emphasized that the resuits of 
this survey are overly simplified 
since it is probably not the intention 
of some of the hospitals to use their 
x-ray microfilm facilities routinely 
in the case of certain types of pa- 
tients (for example, there can hard- 
ly be any doubt that Hospital G 
does not intend the use of the facili- 
ties to take routine chest microfilms 
on outpatients since their percent- 
age of use for outpatients is less 
than 4%), the results of this survey 
still reveal conclusively that the full 
potentialities of the routine chest x- 
ray are not being exploited, either as 
a public health measure or to pro- 
tect the hospital personnel against 
the danger of exposure to undetected 
tuberculosis. As a matter of fact, on 
the basis of the results of this survey, 
one wonders if the term “routine” is 
not a misnomer and if some word 
such as “sporadic” would not be 
more appropriate. 

While it is recognized that there 
are always some patients coming in- 
to the hospital who cannot stop for 
continued on page 134 
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Follow the 


RADIOGRAPHIC 


RULE 





OF THREE 


To get best possible results 


with every exposure... 


Process in KODAK CHEMICALS 


Regardless of situation, equipment, or specific expo- 
sure factors involved, the use of Kodak Developers 
and Fixers is indicated whenever quality results are 
required. Not only are these chemicals—liquid or 
powder—tested for high activity and uniformity— 
they. are made to complement each other. 


Always: 

1 Use koDAK FILM—BLUE BRAND 

2 Expose with KODAK SCREENS—CONTACT (three types) 
3 Process in KODAK CHEMICALS (liquid or powder) 


Made to work together . . . to produce finest results. 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY No-Screen 
Medical X-ray Film... Photoflure Films for photoradiog- 
raphy... Dental X-ray Films ... Exposure Holders .. . 
Safelight Lamps and Filters . . . Processing Hangers... 
Electric Chemical Mixer . . . Thermometers . . . Film Cor- 
ner Cutter . . . Illuminator. 


Order from your x-ray dealer 


Eastman Kodak Company 


Viedical Division 
Rochester 4, N. Y. 


TRADE-MARK 











“ product news 





Contemporary lighting 

® FLEXIBILITY MARKS ‘the functional 
and modern design of the new line 
of portable contemporary lamps by 
Middletown Manufacturing Co. The 
starkly simple design in both floor 
and table models is augmented by a 
swivel at the lamp housing which 
provides for easy adjustment. Base 
and stem come in a soft black and 
the reflector in soft white with other 
finishes on request. = 


Circle 1001 on mailing card for details. 


Easy-to-care-for throw rugs 

™@ WONDERFUL NEW NON-SKID THROW 
RUGS woven by Susquehanna Mills 
from twisted, durable Vinylite plastic 
film, made by Bakelite Co., need only 
sponging or wiping with a damp 
cloth to keep clean. The tough, cush- 
ion-like woven rugs resist scuffing, 
abrasion, tearing, flame, oils, grease, 
chemicals, moisture and mildew; and 
folding does not crack or crease them. 
These color-fast, mothproof rugs are 
available in many attractive colors 
and are reversible for double duty. 


Circle 1004 on mailing card for details. 


Prolonged dandruff relief 

™ ALTHOUGH NOT OFFERED as a dan- 
druff “cure,” Selsun, Abbott Labora- 
tories’ new medication, is reported 
to relieve itching and burning after 
two or three applications, to restore 
the scalp to normal condition and 
keep it free of characteristic scales 
for one to four weeks. Applied while 
washing the hair, it is, unlike most 
dandruff chasers, convenient and 
pleasant to use, leaving hair clean 
and manageable. 


Circle 1006 on mailing card for details. 
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New principle for lung testing 

®@ A FLOAT CHAMBER PRINCIPLE, which 
requires no counter weights, is used 
to obtain unusually accurate balance 
in the new machine for precision 
testing of the lungs developed by 
Fred Medart Products. This and 
other entirely new features of the 
Medart Wet Spirometer make it 
ultimately practical in design in com- 
parison to old style lung testing 
equipment. 


Circle 1002 on mailing card for details. 


Remarkable adhesive bandage 
® curaps, Bauer & Black’s amazing 
new “living” adhesive bandage which 
conforms to human skin movements 


will remain in snug contact over a — 


wound for days without the wearer 
being aware of its presence. The ma- 
terial itself is fully waterproof, soil- 
resistant and easier to clean than 
one’s own skin. Another unique 
feature is the new, effective medica- 
tion on the dressing pad, a combina- 
tion of tyrothricin, an antibiotic agent, 
and furacin, a chemical antiseptic. 


Circle 1005 on mailing card for details. 


New and convenient air sander 
® DETROIT SURFACING MACHINE Co. has 
developed a new model sanding, rub- 
bing and polishing machine which 
operates with the same straight-line 
reciprocating action that Easy Sand- 
ers always feature. This model is 
light-weight with a well designed 
grip for comfortable one-hand op- 
eration. For convenience there is 
also a front handle that’s handy for 
overhead and other awkward appli- 
cations. 


Circle 1007 on mailing card for details. 





Metallic mesh 

®@ TO MEET THE EVER-INCREASING DE- 
MAND for metallic mesh in recon- 
structive surgery, Davis & Geck an- 
nounces Surgaloy Mesh of Stainless 
Steel. It’s indicated for the repair of 
large defects in soft tissues which 
cannot be approximated readily with 
sutures. Main advantages are resist- 
ance to fragmentation, exceptional 
strength, flexibility, complete inert- 
ness and proper mesh size. 


Circle 1003 on mailing card for details. 
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Longer life for rubber gloves 

® YOU DON’T DESTROY rubber gloves 
by “overcooking” when you use the 
greatest improvement in surgical 
glove sterilizing procedure in years. 
E. M. Rauh & Co. has developed the 
Rauh Rack which solves the prob- 
lem by allowing all gloves to receive 
the sdme sterilization and so cuts 
down exposure to high tempera- 
tures. Manufacturer claims this 
method will pay for itself by doubling 
or even tripling the life of gloves. 


Circle 1008 on mailing card for details. 
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“Hospital designed” furniture 

® IT's A PLEASURE to call to your at- 
tention a new modern group of hos- 
pital patient’s room furniture as at- 
tractive and practical as “Pavilion.” 
W. & J. Sloane has exclusive distri- 
bution in the East and proudly offers 
an illustrated folder descriptive of 
these pieces and accessory items to 
introduce this functional, trim and 
clean-cut group “that hospitals de- 
signed.” 


Circle 1009 on mailing card for details. 





Ideal for darkrooms 

@ A SPECIAL LINE of standard storage 
cabinets for x-ray darkrooms, which 
eliminate the need for expensive, 
custom-built loading benches and 
wall closets, has been announced by 
General Electric Co. Available in 
several size models, Workabinets 
provide a combination of work bench, 
storage compartment and shelf space 
that is ideally suited to x-ray dark- 
room work. The three main sections 
are available separately. 


Circle 1012 on mailing card for details. 
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Attractive new china 

@ THIS TRULY BEAUTIFUL new pattern, 
Leaves of Grass, is being introduced 
by Shenango Pottery Co. The new 
underglaze print pattern is an all- 
over design of stylized foliage done 
in a light dove-grey tone. Designed 
by John Eustis, this ‘is the first of a 
series of contemporary chinaware to 
be presented for both home and in- 
stitution use. So “unhospital” look- 
ing, yet extremely practical! 


Circle 1010 on mailing card for details. 


Now you can polish with ease 

® AMONG THE MANY features that you 
will appreciate in an improved line 
of all-purpose floor machines by 
Multi-Clean Products is the fully ad- 
justable handle which makes them 
comfortable and easy-to-use regard- 
less of operator’s height. These new 
disc type units for floor maintenance 
are sturdily constructed throughout 
and powered by quiet, rugged mo- 
tors for best results and maximum 
operating efficiency. 

Circle 1013 on mailing card for details. 





Iceless oxygenaire 

@ FULLY AUTOMATIC describes per- 
fectly the new Tomac Iceless Oxy- 
genaire distributed by American 
Hospital Supply Corp. A unique new 
system eliminates emptying of drip 
pan and the chance of overflow. The 
unit is equipped with a safety call 
button and operates simply so that 
no training is necessary. Supplier 
says it functions quietly, requiring 
no attention or servicing. 

Circle 1011 on mailing card for details. 





New “slip-in” IV stand 

@ PICTURED ABOVE is a new type of 
I. V. bed standard that can be con- 
veniently inserted between mattress 
and bed spring and just as easily re- 
moved. Unique shape of the base 
keeps it safe and secure so it can’t 
wobble or topple over even when pa- 
tient is out of bed. Lightweight, the 
all stainless steel stand requires no 
bolts or clamps and can’t mar bed 
ends. Sold exclusively by American 
Hospital Supply Corp. 

Circle 1014 on mailing card for details. 
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New no-wind timer 

® A NEW NO-wIinp long ringing inter- 
val timer is announced by Westing- 
house X-Ray. This new style, de- 
signed for dark rooms and labora- 
tories, is extremely accurate and is 
adjustable up to 15 minutes. Limit 
knob may be set at any point for suc- 
cessive operations where the same 
time limit is required. 


Circle 1015 on mailing card for details. 


Supersize soap dispenser 

" THIS SUPERSIZE SOAP DISPENSER 
made by Lightfoot Schultz Co. car- 
ries two full quarts of powdered 
soap, sufficient for more than 500 
hand washings. Among its many 
other features are an observation 
window running the full length of 
the dispenser, an extremely simple, 
springless mechanism, a clever 
mounting bracket that permits easy 
installation anywhere. It offers pre- 
cision, tamper-proof feed control, 
is clog-proof and leak-proof. 


Circle 1019 on mailing card for details. 


Pleasant bulk laxative 

@ THE NEW PLEASANTLY FLAVORED bulk 
laxative, Mucilose Compound, has 
been found highly efficient clinically 
according to Winthrop-Stearns Inc., 
which makes it in tablets, flakes and 
. . in flakes and granules. . in a spe- 
cial formula with dextrose. Recom- 
mended particularly for children, 
patients on special diets and women 
during pregnancy. 


Circle 1022 on mailing card for details. 
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Now in institutional size 

® SWIFT'S FAMOUS LINE of strained 
meats for high protein special diets 
now is available in special 12-ounce 
tins for hospital use. Included are the 
original six varieties along with the 
latest addition, strained liver and 
bacon. Original items, with which 
you’re already familiar, are beef, 
lamb, veal, pork, heart and liver. 


Circle 1016 on mailing card for details. 








Hospital screen adds color 

™@ EVEN A PIECE OF HOSPITAL EQUIP- 
MENT aS common and essential as a 
screen today can be an attractive 
addition to the patient’s room. Presco 
Co., Inc. furnishes a line of “feather- 
lite” screens in four colors... blue- 
gray, pastel rose, pastel green and 
white . . . and is introducing a chil- 
dren’s nursery model with colorful 
panels carrying juvenile designs. 
The Vinyl panels require no launder- 
ing, are quickly cleaned without re- 
moval from frame. 


Circle 1020 on mailing card for details. 


It's flushable 

® HERE AT LAST is a new, efficient and 
sanitary method of handling bed- 
pans. These tissue paper bedpan 
covers are flushable. Made by Ruby 
Products Co. and called Pansak, this 
tidy little product makes light work 
of an unpleasant hospital task. Try 
Pansak and see how your nurses 
welcome this quick, efficient method 
for bedpan service. 


Circle 1023 on mailing card for details. 


Low-cost film illuminator 

® EMPHASIZING FEATURES generally 
found only in higher-priced lines, 
General Electric has announced the 
Duoline, a low-cost x-ray film illu- 
minator. The pearl-gray unit pro- 
vides high-level illumination and a 
cabinet of light weight . . . only 12% 
pounds... and requires a minimum 
of space. 


Circle 1017 on mailing card for details. 


Effective bandage disposal 

@ HERE IS THE PERFECT ANSWER to that 
disposal dilemma. Disolvall, newly 
discovered solvent, receives soiled 
bandages, used absorbent cotton, ad- 
hesive tape, malodorous dressings 
and many other gauze and cotton 
products and liquefies them for 
effective, odor-free, hygienic re- 
moval. Developed by Hospital Ac- 
cessories Co., it is used with a spe- 
cially made, copper-lined receptacle 
that is designed for small space ac- 
commodation and simple handling. 
This is an ideal disposal unit for 
utility rooms, surgical wards, ob- 
stetrical departments, etc. 


Circle 1018 on mailing card for details. 


Faster meal preparation 

® FOR THE HOSPITAL with a relatively 
small food service Hotpoint, Inc. has 
two new products that make food 
preparation quicker and assure hot 
meals. Two plug-in automatic elec- 
tric cookers, a food warmer and a 
dutch oven, combine to cook and 
serve up to seventy-five meals an 
hour. Food can be cooked in the 
dutch oven at the same speed avail- 
able in larger units; warmer holds 
prepared foods at correct heat till 
served. 


Circle 1021 on mailing card for details. 


Wet-dry vacuum is thorough 

® A FAST, THOROUGH, QUIET, new wet- 
dry vacuum cleaner, the Clarke 
heavy duty model, is being offered 
for institutional cleaning by Clarke 
Sanding Machine Co. The cleaner 
picks up water, dirt and dust and 
includes a special dump valve for 
quick, easy draining. New positive 
action shut-off device warns opera- 
tor when the tank is filled to capacity. 


Circle 1024 on mailing card for details. 
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Multi-Clean holds 

how-to-do-it clinic 

® AS PART OF THEIR RECENT “how-to- 
do-it” clinic for sanitary supply dis- 
tributors, Multi-Clean Products, Inc., 
St. Paul, Minn., demonstrated new 
floor care techniques at schools and 
institutional buildings in the St. Paul 
area. During the 5-day clinic, sales- 
men conducted question-and-answer 
sessions on floor treatment and 
maintenance. The program included 
several trips through Multi-Clean’s 
new plant. 


Arizona hospital 

installs piped oxygen 

™ GILA GENERAL HOSPITAL, Globe, Ari- 
zona, now boasts the first stream- 
lined oxygen piping distribution sys- 
tem in the state. The system serves 
the new 32-room addition to the 
main hospital building, construction 
of which started in March of 1950. 
Eventually the oxygen piping system 
will be extended to the main build- 
ing as well. Gila General’s piped 
oxygen system was designed and in- 
stalled with the help of Linde Air 
Products Co., a division of Union 
Carbide and Carbon Corp. 


Abbott expands research 

with radioactive medicines 

® FACILITIES IN OAK RIDGE, TENN., for 
the exclusive production of radio- 
active isotopes for medical diagnosis 
and therapy, have been acquired by 
Abbott Laboratories, the company 
announced recently. First major 
pharmaceutical house to initiate re- 
search with radioactive medicines, 
Abbott has been supplying radioac- 
tively-tagged compounds to qualified 
hospitals and cancer clinics from its 
laboratories in North Chicago, IIl., 
since 1946. 

The preparation of radioactive 
drugs will remain on a carefully con- 
trolled laboratory basis at the Oak 
Ridge unit, but the company expects 
to more than double its present out- 
put within a year due to the prox- 
imity of the atomic “pile” and greatly 
increased facilities. Basic research 
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with radioactive isotopes will con- 
tinue in North Chicago. 


Seamless moves sales offices 

™ LARGER SPACE to house the sales and 
advertising offices of Seamless Rub- 
ber Co., New Haven, Conn., has been 
acquired just thirteen short blocks 
from the firm’s factory. Greatly im- 
proved facilities and much larger 
space in the new building at 464 
Congress Ave. will permit faster 
service in filling and shipping orders. 
All departments, in both buildings, 
will be joined through an internal 
communication system and arrange- 
ments have been made for transpo1 - 
tation of visitors between buildings. 


Doctor forms new 
pharmaceutical company 

@ DR. HARRY E. DUBIN, for the last 
ten years technical director of U.S. 
Vitamin Corp. and formerly director 
of the biochemical department of 
Metz Laboratories, has formed his 





’ own corporation for the manufacture 


and distribution of professional drug 
specialties under the name of Hed 
Pharmaceuticals, Inc., in New Ro- 
chelle, N. Y. The company is now do- 
ing research on several new prepara- 
tions. The first product to be launched 
will be in the heparin field. 


Other news . . Foster G. McGaw, 
president of American Hospital Sup- 
ply Corp. has announced the opening 
of new and large quarters for the 
company’s New York division in 
Flushing, L.I., N.Y. 

Jack Harger will fill the post as 
advertising manager for Cutter Lab- 
oratories, Berkeley, Cal. Mr. Har- 
ger is thoroughly familiar with the 
pharmaceutical field, having been in 
charge of the Cutter account for the 
company’s advertising agency, Wank 
& Wank, San Francisco. 

Parke, Davis & Co. has promoted 
Merrill W. Dicks, former Los Ange- 
les branch field manager to assistant 
manager of the drug firm’s hospital 
and biological sales department in 
the Detroit home offices. 

Dr. Martin J. Cron has been added 
to the staff of Bristol Laboratories 
Inc., Syracuse, N. Y., as a member of 
the biochemical research department. 





Prof. Gerhard Domagk . . (second from right), winner of a Nobel prize in 1939 for his 
pioneer work in the sulfonamides, visited Lawrenceburg, Ind., recently as the guest of 
Schenley Laboratories, Inc. Making the inspection tour are (left to right): James Noyes, 
production vice-president, Dr. Bruno Puetzer, research vice-president; Arthur C. Emelin, 
president; and Dr. Kurt Ladenberg, director of research and development. The visiting 
“scientist is director of the Bayer Institute in the Western zone of Germany. 
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continued from page 128 

routine chest x-rays (reference is 
made especially to emergency cases, 
critical cases, and obstetrical cases), 
it is thought that the most important 
factor in the slight use of existing 
microfilm facilities, as shown by this 
survey, is a failure to recognize the 
large number of patients who enter 
the hospital without going through 
the “normal” procedure of having 
the patient register himself in the 
usual registration section. 

If a patient goes directly to the 
floor through the emergency room, 
if someone else registers in the pa- 
tient, if the outpatient registration 
section is located some distance from 
the inpatient registration, or if the 
patient receives treatment in the 
emergency room and then registers 
and departs there, he will miss the 
normal inpatient registration pro- 
cedure, and having the routine chest 
machine set up in or near the inpa- 
tient registration section will be of 
no avail. 

Once a patient gets to his room 
without having had a routine chest 
x-ray, the chances are slight, es- 
pecially with the nursing shortage, 
that he will ever be taken down to 
have such a film made. Perhaps a 
mobile microfilm unit might be the 
answer in these cases. 

The patient who refuses to have a 
routine chest film made seems to be 
in the minority, probably owing to 
the publicity given this service by 
the National Tuberculosis Associa- 
tion, but even these refusals can be 
reduced in number by your regis- 
tration clerk. Patients should be 
given to understand that such a serv- 
ice is routine and is free. Rarely will 
they refuse a chest microfilm if it is 
put to them in that manner. If a 
charge is made for this service, re- 
fusals may be more frequent and 
more difficult to deal with. 

Now would be a good time for all 
hosvitals having routine chest x-ray 
facilities to re-examine the use of 
these facilities and then to try and 
improve their use. The hospital with- 
out a routine microfilm section 
knows where it stands; the hospital 
with routine chest x-ray facilities, 
but making slight use of them, may 
feel a false sense of complacency. If 
we have such valuable facilities in 
our hospitals, let’s make full use of 
them. 6 
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Outstanding medical department 


at Dearing Company plant 





Medical Department staff . . of C. T. Dearing Printing Company, Louisville, Ky. 


= “PEOPLE come first” is the slogan 
of the C. T. Dearing Printing Com- 
pany at Louisville, Ky., and a major 
proof of this consideration is a medi- 
cal department and health program 
which is seldom equaled in commer- 
cial installations. A staff of eight per- 
sons, headed by Dr. Gradie R. Rown- 
tree, director, includes nurses, 
counselor, technician and secretarial 
help. 


Highlights . . of the employes’ health 
service are: 

® Principal emphasis on the preven- 
tion of illness and injury. 

= Pre-placement physical examina- 
tions. 

us Fully-equipped medical depart- 
ment offers in-plant treatment for 
emergency injuries or illnesses; fa- 
cilities for physiotherapy, infra-red 
and ultra-violet ray treatment and 
hydrotherapy. 

= Laboratory techniques include x- 
ray and electro-cardiogram work. 

= Safety program in plant based on 





5 
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Six students . . St. Cloud Hos- 
pital School of X-ray Technolo- 
gy, St. Cloud, Minn., who have 
just received caps after proba- 
tionary period. Seated, left to 
right, are Alma Schiltgen, Ger- 
aldine Ostlund, Betty Louden. 
Standing, 1 to r, are Bertilla 
Hartman, Sister Annora, O.8.B., 
director of school; Betty Barthel- 
emy, Sister Francis Xavier, ad- 
ministrator, and Martha Schmidt 


engineering and medical standards. 
= Sight-protection and case-finding 
program, foot-health and posture- 
aid measures. 

# Nutrition program for home and 
plant. 

= Visual instruction program on 
health, safety and related fields 
through plant magazine’s health sec- 
tion, posters and illuminated signs. 
a At-work checkups for workers 
who have recently recovered from 
illness or injury. 

# Physician, registered nurses, coun- 
selor and technician employed full- 
time. 








How do YOUR x-ray 
costs compare 
with those 
on page 
ten 
? 
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situation Lessee 


Comforting sight familiar to those who look to Picker 
X-Ray for their film supply. Always prompt, always de- 
pendable, scarcity or no. 


This is the foursquare Picker policy—(1) 
same day shipment (2) of fresh films, (3) 
from ample stocks (4) in strategic depots. 
There’s one near you. 


PICKER X-RAY CORPORATION 
25 South Broadway, White Plains, N.Y. 
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housekeeping: laundry 
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: How your engineering department 


can do a better job 


® SAVING money for the hospital and the Philadelphia Hospital Associa- program devoted to labor-saving de- 
doing a better engineering job at the _ tion got a lot of them Feb. 22, 1951 vices. J. Don Miller, Jr., administra- 
‘same time is a matter of ideas, and when hospital engineers took over a tor, Chestnut Hill Hospital, Phila- 


ty 


se 


ss 
Plumber's bench, left, and carpenter bench, right, show the fine chief engineer of the Germantown Dispensary and Hospital. 
equipment for the use of the department of David C. Wilson, Philadelphia, Pa. Such equipment expedites repair jabs 





a, ees 

eS 

Drill press, hack saw, pipe machine and pipe rack, left, in David delphia, Pa. At right is the carpenter bench with a full comple- 
C. Wilson's shop at Germantown Dispensary and Hospital, Phila- ment of tools in the vicinity for convenience and availability 
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| egg) - Get floors really dean . . . faster! 


Cleansers designed for hand-scrubbing cannot be expected to give the fast 
cleaning action required for machine-scrubbing. In an attempt to get floors 
i thoroughly clean, the operator of a scrubbing machine using a slow-acting cleanser may 
resort to prolonged brush action, but that needlessly piles up mileage on the machine, 
increases labor costs, and prematurely wears out the brushes. To utilize the full cleaning 
[ capacity of your scrubbing machine —to get floors fllm-free clean in minimum time — 
‘ choose a cleanser that’s specially made for machine-scrubbing. All Finnell Cleansers are. 
And there’s a type for every need, including Finola, the Original Scouring Powder, for 
heavy duty scrubbing of smooth, hard-surface floors, and Seto/, the mineral oil solvent 
for cleaning oily wood floors. 





For consultation, demonstration, or literature, phone 
\ or write nearest Finnell Branch or Finnell System, 
Inc., 2710 East St., Elkhart, Ind. Branch Offices in 
all principal cities of the United States and Canada. 





The Finnell Machine shown above is a 
COMBINATION SCRUBBER-VAC 


for large-area, heavy duty scrubbing. 
Applies the cleanser, scrubs, rinses. 
and picks up — all in one operation. 


Cleans up to 8,750 sq. ft. per hour! FINNELL SYSTEM, nC. f : spb sa 








Vacuum performs quietly. (Powder gtnatore ga he 
dispenser susan The machine s 4 6 , PRINCIPAL 

si , FS F . gat CITIES 
is self-propelled. Can be leased Power Scrubbing and Polishing WMachines 


or purchased. 
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It’ he lancet, then act tual 
FUEL © WASTED heeting 76, 000 Fallons 
costs approxim 


$27.65 if coal (7,900 Ibs. ) 
$38.00 if olf (633 gals.) 
$50.63 if gas (67,500 cu. ff.) 


STOP this needless WASTE during 
today’s MATERIAL and MANPOWER 
shortages with ‘SEXAUER’ “Easy-Tites” 
that outwear ordinary faucet washers 
6-to-1, thus SAVING labor on 5 REPEAT 
repairs, PLUS water and fuel, while 
prolonging the life of SCARCE fixtures. 


PAT'D. 


“EASY-TITE” 
FAUCET WASHERS We 


--@ modern labora- 
tory triumph, are 
compounded from 
du PONT NEO- 
PRENE instead of rubber—to withstand 
DESTRUCTIVE HEAT common in 
present-day super-heating water systems 
—that formerly broke down washer’s 
structure (tested to withstand 300°F.). 





Built like a tire with fabric 
re-inforcement they resist the grinding, 
closing squeeze that SPLIT and MUSH 
ordinary washers out of shape... 
ing LEAKS. 


caus- 


Through combining NEOPRENE and 
FABRIC RE-INFORCEMENT they 
OUTWEAR ordinary washers 6-to-1 on 
hot or cold TAPS—thus you slash water 
fuel and labor costs. 





THE NEW ‘SEXAUER’ CATALOG 


Edition F, just out 
pictures over 2500 
TRIPLE-WEAR plumb- 
ing REPAIR parts and 
Pat'd. Precision 
Tools. It's today's 
accepted buying 
guide for discriminating purchasing and 
maintenance personnel among thousands 
of top PLANTS, INSTITUTIONS and GOVT. 
AGENCIES that rely on SEXAUER repair 
materials. Send for your copy today! 


i 
a 














Then too, there’s a SEXAUER TECHNI- 
CIAN within quick call from coast-to- 
coast, who offers a special SURVEY 
service that sets up a schedule of the 
exact replacement parts required for your 
particular plumbing fixture regardless 
of make or age and without obligation. 








A postcard will bring him and your NEW 
Catalog F promptly. 


J. A. SEXAUER MFG. CO., INC., Dept. AF101 
2503-5 Third Avenue, New York 51 


ee ee ean crane Gcata ctccuase Gn” S Gaekaea Rae 
svnsannnasraranvecayaatosaraveenoevarovsvvvinvovnvivovuvonveapnaoonsasuasusscganacnsevuudzondcnsscengteensccncsznusopngvocneonnsacnseosntocenseccouecenergéit 


as advertised in THE SATURDAY EVENING POST 
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Here is the floor plan of the workshop which David C. Wilson, chief engineer at German- 
town Dispensary and Hospital at Philadelphia, Pennsylvania finds very satisfactory 


delphia, presided at the meeting. 

Walter Fulmer, chief engineer, 
Chestnut Hill Hospital, Philadelphia, 
and president of the Hospital Engi- 
neers Association of Eastern Penn- 
sylvania, mentioned the following 
ideas which have been successful at 
Chestnut Hill Hospital: 


1. A paragon timer switch on an 
electric clock mechanism for turn- 
ing off and on outside lights saves 
about 25 minutes per day of a man’s 
time turning these off and on. 

2. An air-driven rotary tube 
cleaner which cleans the tubes of a 
fire tube boiler permitting one man 
to do the work formerly required of 
two men who had to make it a hand 
operation. 

3. An electric rotary drain clean- 
er to supplant a hand operated drain 
cleaner enabling one man to do the 
work formerly required by two in 
cleaning plumbing drains. 

4. A leaf raker for lawn sweeping 
enabling one man to rake leaves and 
other litter about five times as fast 
as could be done by a man with a 
hand rake. 


Welding equipment, both arc and 
acetylene, will pay for itself many 
times over in any hospital engineer- 
ing department, according to Mr. 
Murphy, building superintendent of 
Woman’s Medical College, Philadel- 
phia. Mr. Murphy and Mr. Kerper, 
chief engineer at Woman’s Medical 
College, demonstrated a sample 
over-the-bed frame for fracture pa- 
tients which they had designed and 
made. This frame was erected in one 
minute and 40 seconds and it had the 
advantage that all parts were at- 
tached and could not be lost. It was 


s 


made of thin-wall electrical conduit, 
welded. 


Recommendations .. The follow- 
ing recommendations were made by 
Oscar Cole, chief engineer, Univer- 
sity of Pennsylvania Hospital: 

1. Installation of Micromax on wa- 
ter stills for constant measuring of 
the efficiency of a still. 

2. The installation of a descaler 
working on the basis of electrolytic 
action to reduce the frequency with 
which water stills have to be torn 
down and cleaned. With the use of 
this descaler a still has to be serviced 
about once every nine months. 





Editor’s note: Hospital executives can get 
the name of this descaler and where it may 
be obtained by writing: 

Editorial Dept., 
Hospital Management, 
200 E. Illinois St., 
Chicago 11, Ill. 





3. An added roller on the mangle 
in the laundry for smoothing out 
gowns and sheets to reduce or elim- 
inate second runs on these items. 


Suggestions . . made by William 
Leslie, chief engineer of Phoenix- 
ville Hospital, Phoenixville, Pa., fol- 
low: 

1. A dolly for transporting springs 
and bedsteads. 

2. A trapeze frame for hip frac- 
ture cases. 

3. The advantages of the autopsy 
room being well planned and tiled 
for easy cleaning with pressure 
hose. 

Mr. Leslie’s minimum equipment 
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list for a hospital maintenance shop 
includes: 


1 75 or 100 cubic air compressor 

1 Sewer snake ( hand or electric) 

1 Stock and pipe dies—%%” to 2” 
(manual or % H. P.) 

1 Pipe cleaner and reamer (port- 
able electric) : 

1 Drill press—up to %” stock 

1 set of high speed drills up to %” 

1 %” Electric drill 

1 Gas welding and burning outfit 
(electric arc welder second) 

1 Valve reseating set or small 
lathe 

1 8” power saw or band saw 

1 Amperale set (to check voltage 
and amperage) 

1 Light meter 

1 Electric or air hammer 

1 Chain hoist—up to 1 ton 

2 Screw jacks 

1 portable sump pump 

1 set bolt and dies and taps 

1 set box wrenches—and wrenches 

14” to 48” pipe wrenches 

1 6” bench grinder 

1 4” bench vise 

1 6” pipe vise 

1 Presto tank 

1 electric soldering iron 

1 plumbers furnace 

1 paint sprayer 

1 extension ladder, 40-ft. step lad- 
ders—A-—ladders and planks 

1 set of wood bits 

1 cross cut saw—rip saw—key- 
hole saws 

1 set boiler cleaning tools, tube 
turbine.—wire brushes, scaling ham- 
mers, etc. ; 

1 fuse tester and fuse plyers. 


Consolidate all hospital mainte- 
nance shops and all repairs in one 
central location, suggested David 
Wilson, chief engineer, German- 
town Hospital, Philadelphia, in a 
written report read at the meeting. 
He emovhasized the value of a com- 
plete line of power tools and the 
value of a movable cart with cer- 
tain basic tools and a vise for on- 
the-snot repair work. # 








How do YOUR housekeep- 
ing costs compare 
with these 
on page 
ten 


? 
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—protects Sterilizers, saves Instruments 


More and more hospitals every year have come to recognize 
soft water as a “must” for all-round efficient operation. Not 
only because soft water protects sterilizers, instruments, boilers 
and pipes from the destructive scale left by hard water, but 
for many other benefits too: longer life to linens and a sharp 
saving of soap and other detergents in your laundry. 

If you already have a water softener, you will be interested 
to know that modernization will bring you more soft water— 
sometimes as much as 10 times more—at a lower cost per gallon. 
This can be accomplished through Permutit’s new automatic 
valve and new high capacity zeolites. 

For further information, write for free bulletin to The 
Permutit Company, Dept. HM-10, 330 West 42nd Street, New 
York 18, N. Y, or to Permutit Company of Canada, Ltd., 6975 
Jeanne Mance Street, Montreal. 


SOFT WATER BRINGS OTHER BENEFITS, TOO: 


1. MAKES LINENS LAST LONGER 
2. CUTS LAUNDRY EXPENSES, IMPROVES QUALITY 
3. MAKES CLEANING QUICKER, MORE THOROUGH 


a) die 4. SIMPLIFIES DISHWASHING, IMPROVES 
i. F COOKING 


5. REDUCES PLUMBING MAINTENANCE 
6. WINS PATIENTS’ GOOD WILL 





e ive 


PERMUTIT 


ee 


WATER CONDITIONING HEADQUARTERS FOR 38 YEARS 
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BAN 


Cuts Grease! 





CLEANING TIME 
TOO! 


BAN cleans virtually 
anything —in a jiffy. 
You don’t have to fight 
those stubborn vegeta- 
ble or mineral greases 
which cling to surfaces 
—BAN cuts through 
grease like a knife. Dis- 
solve BAN quickly in 
either HARD or SOFT 
water—a little makes a 
big lot of fast-action, 
muscle-saving solution. 
Then apply with a cloth 
or mop, rinse off, and 
the job is done, and 
done right! 


Use BAN on windows, 
wood, cement, magne- 
site, tile, painted floors 
and walls, woodwork, 
rugs, marble, light 
bulbs, dishes .. . ANY- 
THING. 


Write for folder B 746] 


BAN — ALL-PURPOSE CLEANER 





WESTPORT, CONNECTICUT 
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Why have an executive housekeeper? 


by Anne Julian Vestal 
Executive housekeeper 
General Rose Memorial Hospital 
Denver, Colorado 


® BECAUSE my colleagues as well as 
myself have been met with blank 
looks sometimes, when asked our of- 
ficial titles, it appears to be indicated 
that there is a need for both lay and 
medical persons to know exactly what 
an executive housekeeper may be. 
Just who is this little known person 
with the impressive title? 

The executive housekeeper is a 
woman primarily employed in es- 
tablishing and maintaining cleanli- 
ness in the hospital. Secondary func- 
tions of her position vary with local 
situations and include, generally: 
linen control; sewing room operation; 
lost and found department; accident 
prevention; noise control; purchasing 
of her departmental equipment and 
supplies. In a very few instances the 
executive housekeeper may also be 
the laundry manager. Sometimes her 
responsibilities may include the dec- 
oration of the hospital and the living 
quarters of hospital personnel. 

Obviously the woman who must 
organize and coordinate these several 
functions must be of executive cali- 
ber. She must have knowledge and 
training in bacteriology, chemistry. 
textiles, floor care, wall care, per- 
sonnel management, record keeping, 
purchasing, budgeting, and accident 
and fire prevention. Further, she 
should have a clear conception of 
what goes on in the entire hospita! 
plant, know where she fits into this 
sphere, and be ready to give coop- 
erative service to all departments. 

There have been organized hospi- 
tals in existence in the United States 
for some 200 years. Hospital house- 
keepers made their advent about 25 
years ago, and knew only small 
growth in numbers until the past 15 
years. For all the years previous to 
the rise of this new professional caste. 
the duties of the housekeeping de- 
partment were carried on by the 
nursing department, the maintenance 
crew, and often the dietitian aided 
with advice if not actual supervision 
of the various functions. Why have 
we found it necessary to change a 
system of such long standing? 


First of all . . the construction of 
hospital buildings has changed to 
such a great extent in the past 25 
years. From wooden floors we pro- 
gressed to linoleum and thence to the 
now well-nigh éndless list of types of 
floors. Walls were simply painted, 
then; now we have a great variety: 
tiled, papered, fabric-covered, and 
wood-veneered walls. There is little 
resemblance between old-type fur- 
nishings and those of today. 

Of course, equipment and supplies 
for taking care of these various sur- 
faces have had to keep step with the 
changes. Could one really expect 
nurses, dietitians and engineers, in 
addition to their own professional 
studies, to keep up with the studies 
necessary to cope with these new 
materials and the problems that at- 
tend them? It would, in effect, be 
asking a tailor to be also a master 
barber. 


Second .. when responsibility is 
divided, no one takes responsibility. 
The hospital industry is the fifth 
largest in the United States and 
represents an investment of some six 
billion dollars. Individual plants 
range in cost from many thousands 
of dollars to millions. It behooves us, 
therefore, to place the responsibility 
for the cleanliness and maintenance 
of these valuable properties in the 
hands of capable, trained people who 
appreciate the value of their trust. It 
cannot be emphasized too strongly 
that training is necessary with at- 
tendant good judgment. The empiri- 
cal system has no place in the house- 
keeping department. 


Third . . there must be a centrally 
organized system. Central organiza- 
tion should extend to the purchase of 
equipment and supplies; and to the 
carefully worked out usage of tested 
and approved equipment and sup- 
plies. An over-all plan should be 
made for scheduling routine, peri- 
odic, and preventive maintenance 
and cleaning. Central organizations 
should extend the use of personnel 
which, after all, accounts for 80% of 
expenditures for housekeeping. 
Training of housekeeping personnel 
should be left to one person who can 
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GET THIS EXTREMELY 
USEFUL BOOK 


with your new subscription to 
Hospital Management 


A compendium of many of the useful articles which 
have previously appeared (and are typical of what 
is appearing all the time) in Hospital Management, 


this interesting book reprints tested recipes for all ¥ 


types of cookery, as well 
as general menus for 
every month in the year. 
It is yours if you will 
romptly use the coupon 
hsdiow to order your per- 
sonal subscription to Hos- 
‘sr Management. The 
ook, plus the practical 
food and food service 
articles in the magazine, 
will help you solve many 
of your problems, enable 
you.to effect worth while 
economies, streamline 
your procedures, analyze 
your costs, and render 
finer better service both to 
patients and to staff. Or- 
der your copy of this book, 
and your personal sub- 
scription to Hospital Man- 
agement, today. 


—— 
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Mr. Myron Hartenfeld, Circulation Manager 
HOSPITAL MANAGEMENT, 200 E. Illinois St., Chicago 11, 


following subscription to your magazine: 


OCTOBER, 1951 


Yes, | want a gift copy of the "Dietitian's Scrapbook" and the 
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From the Treatment Room 
—IT’S A MIRROR 





PATIENT'S EYE, 





From the Doctor’s Office @ 
— IT’S A WINDOW 





Psychiatric treatments can be watched without the 
patient knowing it in this new Veterans Administra- 
tion Hospital at Wilkes-Barre, Penna. True reactions 
are easy to observe, because the emotional upset of 
outside stimulation or distraction is eliminated. 

Mirropane* transparent mirror is used in the parti- 
tion between the doctor’s office and the treatment 
room. From the doctor’s office, dimly lit, it functions 
as a clear glass window— yet from the more brightly 
lighted treatment room it appears as an ordinary 
wall mirror. The patient never knows he’s being 
watched from the other side. 

This principle of sight unseen is one you can use 
in many places, for psychiatric wards, for therapy 
rooms, for operating amphitheatres—or wherever 
you wish to provide a means for observing people 
without their suspecting it. You'll find Mirropane 
easy to install in almost any partition, wall or door. 
Write for additional information. *® 


LIBBEY * OWENS « FORD GLASS COMPANY 
L8101 NICHOLAS BLDG., TOLEDO 3, OHIO 


Where Watchful Eyes Might Be Disturbing 








MIRROM AN 


TRANSPARENT MIRROR * PRODUCT OF LIBERTY MIRROR DIVISION 
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insure uniformity in standards of 
cleanliness .. one person of good 
judgment and training . . the execu- 
tive housekeeper. 


Fourth . . good public relations in 
a hospital is dependent to a large 
measure upon the quality of the 
housekeeping. It is axiomatic that 
however good the medical service, a 
hospital can come into disrepute if 
it is not clean. Few people consider 


themselves able to evaluate the 
medical care they receive, but most 
women and many men feel they are 
jolly good housekeepers. They will 
judge the dust control, the cleanli- 
ness of their rooms, the windows, 
walls, and floors. 

Patients cannot be expected to 
understand that with housekeeping 
an added chore to the dietitian, her 
first consideration is diets. With 
nursing personnel responsible for 





San Francisco’s 
famous Mt. Zion 
Hospital controls 
laundry costs with 
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Mt. Zion Hospital, San Francisco, Cal. 





Revolite boosts the production of these flat-work ironers in Mt. Zion Hospital laundry 


As rising costs squeeze hospital budgets harder and harder, the time-saving, 


labor-saving advantages of REvottre Roll Covers become even more im- 


portant to laundry managers. 


RevoLitE Roll Covers are installed free and serviced by our experts. 


REVOLITE Covers stay on the job long after ordinary roll covers are 


through—eliminate frequent shut-downs for roll changes. That’s 


not all! 


REVOLITE boosts the production of flat-work ironers . . . saves substantially 


on time, labor, power, light, steam. 


REVOLITE Roll Covers are guaranteed in writing! 
For complete information, write or phone. 
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housekeeping, who could blame them 
for feeling baths and medications 
should be taken care of first and 
bathroom cleaning and emptying of 
baskets be left until time is found 
for their care? 

Therefore, it is vital to have an ex- 
ecutive housekeeper whose basic re- 
sponsibilities are just such cleaning, 
the detailing of which is her duty and 
not a “problem,” then the hospital 
will be what it should be: the clean, 
beautifully set stage on which is per- 
formed the drama of restoring health 
to the sick; the public areas will be, 
as they should be, the hospital’s 
showroom where the public may 
gauge the kind of housekeeping pre- 
vails in the entire building. 

Of course, up to this time we have 
looked at this from the viewpoint of 
an executive housekeeper. What are 
the opinions of key hospital person- 
nel? At a recent meeting, a hospital 
administrator said, “Housekeeping 
bears on the function of every de- 
partment, but the nursing department 
is absolutely dependent on good 
housekeeping. Because it is now 
so specialized, although it weaves 
its way through all departments, 
housekeeping must maintain its own 
integrity.” The inference is, obvious- 
ly, that this specialty should be in 
the hands of a specialist, the execu- 
tive housekeeper. 

A hospital engineer stated, “Good 
housekeeping keeps the _ hospital 
sanitary; helps cut engineering ex- 
pense; and aids in safety by prompt 
reporting of leaks, escaping steam, 
and defects in appliances and so on.” 

Another department head, a laun- 
dry manager, gave several reasons 
why he likes to work with a well- 
trained housekeeper. “She can,” he 
said, “make certain that I have 
enough changes of linen to cover 
periods of breakdown in the laun- 
dry. 

“The housekeeper can design ar- 
ticles made in the sewing room un- 
der her supervision with an eye 
toward ease of laundering. She can 
have cleaning rags dyed a distinctive 
color and so prevent misuse of good 
linens. The housekeeper can see that 
repairs and replacements are made 
at the right time and save me from 
undue censure.” 

Why have an Executive House- 
keeper? “In a word,” said the medi- 
cal director of a large hospital, “the 
housekeeper has earned a place on 
the medical team.” 
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Culled from 
Mailbag 


Replies to queries 
from hospital housekeepers 


by Anne Julian Vestal 


Executive Housekeeper 
General Rose Memorial Hospital 
Denver, Colorado 











@ WILL you kindly send me some in- 
formation regarding the efficient 
management of a hospital linen 
room? Our linen room is established, 
but I feel it is not running very ef- 
fectively. 

Mrs. L. H., R. N., Nebr. 


@ WITH NO MorE details about your 
linen room except that it is not op- 
erating effectively, it is hard to ad- 
vise you. Therefore, the following 
exposition of a linen room set up 
from “scratch” is offered to you. 

This plan has recently been put 
into effect in a 235-bed general hos- 
pital. Their aim, and no doubt yours 
also, is to supply the floors with an 
adequate supply of linen at all times, 
to cut down hoarding, to prevent 
borrowing among the various floors, 
to cut down theft of linens, and to 
establish effective controls, all with 
a minimum supply of linens in cir- 
culation. The system that most near- 
ly reaches this ideal is the pack 
method. 

First of all, inventory all the linen 
in circulation. At a specified time, 
close the linen chutes; count linen 
in use on the beds, in floor closets, 
hoarded in drawers, soiled linens, 
and linen stacked in the laundry. 
This is a fairly simple procedure if 
you prelist all items to be inventoried 
and give the lists to teams who will 
work given areas. 

Second, discuss with the depart- 
ment heads and chief nurses the 
linen requirements in all categories 
for their respective stations. Take in- 
to consideration the class of service 
being offered, whether de luxe, 
standard private, or ward; give some 
thought to the length of time re- 
quired for return of linens from the 
laundry. 

Add a percentage across the board 
for coping with emergencies such 
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as a time of peak census, or break- 
downs in the laundry. The figure 
you arrive at now will give you the 
standard or par you want to estab- 
lish. It may range from as much as 
seven sets of linens per bed for a d2 
luxe service down to the minimum 
of 3% sets per bed. 

Third, compare your inventory 
‘igure with the standard you want. 
Then either put more linen in serv- 
ice, or if you appear to have more in 
circulation than you will need, re- 
tire some to your storeroom. 


Next, start thinking about the kind 
of marking you will want and the 
system of replenishing supplies on 
the floors. These two factors are so 
closely related that they must be 
dealt with together. If you want to 
give each unit a standard supply of 
linen and simply use it, launder, and 
return it to the floor, you can use a 
color marking system with a color 
assigned to each unit. The color sys- 
tem is an aid to sorting in the laun- 
dry. Another marking method is sim- 
ply marking with the name of the in- 
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DISH CLEANLINESS 


A saving of any kind is important, these days... 


and with Robertshaw Heat 


Control on a modern dishwasher, you can make double savings when you 
' use it properly. By accurately controlling water temperature you save on 


fuel consumption . . 


. you save on kitchen labor... 


. and you serve your cus- 


tomers spotless crockery, sparkling glassware, thus saving patronage, as 
well! So it’s more important than ever to 


yOUR 


TALK, us KITCHEN EQUIPMENT SALESM4ty 


He’s an economy expert! He will show you how the proper use of 
Heat Controls on coffee urns, ranges, deep fat fryers, dish washers and 
steam tables can result in important economies reflected daily in lower 


kitchen costs. 





In Home and Industry EVERYTHING’S UNDER CONTROL 


By Roberts haw THERMOSTAT DIVISION 


ROBERTSHAW-FULTON CONTROLS CO., YOUNGWOOD, PA. 


143 








Sanitary . .. Dependable . . . Trouble Free! 


The Boosey Surgeon Sink Interceptor is de- 
signed to retain a wide variety of materials hav- 
ing a specific gravity greater than water. Gums, 
pitches, plaster of paris, metals and various in- 
soluble foreign materials are prevented from 
entering and clogging the drainage gl thus 


protecting the entire system from costly rodding 
and repairs. Conforms to highest hospital men 
tation standards. Can be furnished in porcelain 
enamel finish. Also Boosey Grease Interceptors 
for all type sinks conform to P.D.I. Standard 
Test procedure ratings. 

SEND FOR SPECIAL LITERATURE! 


NORMAN BOOSEY MFG. CO. 


eundry Compa 


CHICAGO 10, ILLINOIS 





This superior indeli- 
ble ink cannot fail 

. heat set it lasts 
as long as the cloth 
on which it is used. 
Contains no aniline 
dye. 


APPLEGATE FOOT POWER 
MARKER 

Both hands are free to hold the 
coat, sheet or blanket in the exact 
position it is to be marked. 
Works faster. Marks name, de- 
partment, and date on one im- 
pression. Saves money, time and 
linens. 


Write for free impression slip. 


APPLEGATE 
}\CWERAICAL COMPANY | 


5632 HARPER AVE. ee Len) CHICAGO 37, BL 
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stitution and the date article is put 
into use. Then all linens go into the 
general pool and are issued only on 
requisition. 

Most institutions find that a com- 
bination of these two systems work 
best. That would be as follows: spe- 
cialized areas such as_ operating 
room, delivery room, etc., keep a 
given supply of linen in use, marked 
by color, and are given back each 
day whatever linen in the laundry 
is marked for that department. 
The rest of the house uses the linen 
marked only with the hospital name 
and date of original issue, and each 
unit secures from the central linen 
room a daily supply of linen as requi- 
sitioned by the chief nurse of the 
unit. 

Now you should know these 
things: how much linen you have in 
service; how much linen to add to 
the circulating total or retire from 
use according to the standard you 
want to maintain; and the marking 
methods you wish to use. Granting 
that you decide as do many hospitals 
that the combination system is the 
one that will serve you best, deliver 
all color-marked linens to their re- 
spective units, and all other linens to 
your central linen room. 

In the C. L. R., sort the linen sup- 
ply and place on shelves. Small 
items such as binders can be put in 
bundles of 5 or 10 and placed in bins. 
Items seldom used should be placed 
on the lowest or topmost shelves, 
leaving the most conveniently reach- 
ed shelves free for daily use. 

Now the pack system is ready for 
operation. A pack is the standard 
linen change per bed. You may have 
one standard for a ward bed, another 
for private rooms. A third type of 
pack is used for check-outs. After 
consultation with the director of 
nurses, the linen room supervisor 
makes up the lists of contents of the 
various types of packs. . 

A typical bath pack, the daily 
standard change, may consist of: 1 
sheet, a draw sheet, pillow case, bath 
blanket, gown, face cloth, hand 
towel, and bath towel. The private 
room packs may add to this list a 
spread and perhaps have two sheets. 
The check-out pack will add to the 
list a bed pad and of course have the 
two sheets and spread always. 

Recently one hospital using the 
pack system has added to its types 
of packs a post-operative pack con- 


sisting of: 1 sheet, 2 cotton blankets, 
1 gown, 3 face towels, 1 pair cotton 
boots, 3 face towels, 1 small rubber 
sheet, 1 tie-back for pillow, 1 paper 
bag, 1 box paper kerchiefs, 1 tongue 
blade, 1 mimeographed sheet for re- 
cording T P R and blood pressure. 
This would be a most useful and 
time-saving pack for use in hospitals 
that do not have a recovery room 
service. These articles are assembled 
in the linen room. The packs are tied 
with a band or cord, or rolled up 
using the draw sheet for pack cover. 

At a designated time each day, 
possibly on the afternoon shift, the 
nurse in charge of a floor or unit 
takes the census of the floor and or- 
ders the packs needed in each cate- 
gory: bath ward, or bath private, or 
post-operative. The packs are de- 
livered to the floors between 7 and 
7:30 a. m. the following day. At one 
hospital using this system, St. An- 
thony’s Hospital, Denver, the packs 
are ordered for specific rooms and 
linen room attendants deliver the 
packs directly to the rooms for which 
they are ordered. Check-out packs 
are ordered after most of the doctors 
have made morning rounds and dis- 
charges have been noted on the pa- 
tients’ charts. 

Consideration must be given now 
to emergencies. What of the inconti- 
nent patients who need more linen 
than is provided by the packs? How 
to cope with accidents which soil 
spread or pillow case after the morn- 
ing change has been made? There is 
a floor standard of linen kept on the 
floors for just such contingencies, 
the standard being usually about 
10% of the floor census. This stand- 
ard supply is replenished daily when 
packs are delivered or shortly there- 
after. 

Now what about the central linen 
room? It should be a large, well- 
lighted, attractively painted room. 
The shelving may be of wood or steel 
and not run too high to be reached 
simply with the aid of a stool. Shelves 
should be marked with the names of 
the articles they are to hold, and the 
articles arranged in groups of shelves 
following the order in which they are 
placed in packs. 

Shelved delivery carts for packs 
may be made from carts or trucks 
already in service in the hospital or 
may be made in the hospital if no 
funds are available for buying 
trucks. 
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PEDIATRIC SUPERVISOR—For 350-bed hospi- 
tal wilh au eapulsion program, Sumy: 
minimum, $3000 a year. “Experience and 
advanced) preparation required. Liberal 
personnel policies. Apply Director of Nurs- 
es, Lancaster General Hospital, Lancaster, 
Pa. 


NURSING ARTS INSTRUCTOR — B. S. degree. 
Expericneed an the ead. Esigibie for Penn- 
syivania rcg.stration. Salary open. Directur 
of Nurses, Luneaster General Hospital, 
Lancaster, Pennsylvania. 








DIETITIAN: The Baltimore City Hospitals, 
Baitimore, Maryland, invites inquiries avout 
a permanent position with many attract.ve 
possibilities which is now available. Your 
ingu.ry will bring a prompt reply concern- 
ing starting saiary, conditions of work, 
personnel policies and other interesting 
phases of empioyment. 





NURSES — Registered nurses, men and 
women; for state hospital assignment; 
for opcrating room, tuberculos.s and psy- 
chiatry, staff nurses, head nurses and super- 
vising nurses; also registered psychiatric 
nurscs with college degree as instructois 
for affiliating schools of psychiatric nurs- 
ing; salaries ranging from $2640 to $6000 
opportunities tor advancement; cxceacut 
retirement and insurance plan; posit.ons 
and salaries meet approved employment 
standards of State Nurses’ Association. 
Write, Division of Personnel Service, De- 
partment of Public Welfare, State Armory, 
Springfield, Illinois. 





CHIEF DIETITIAN, A.D.A., to head dietary 
departmcnt in one of midwests foremost 
psychiatric hospitals. Training program 
here attracts national attention. This posi- 
tion will appeal to experienced person who 
has exceptional ability, Contact PERSON- 
NEL OFFICER, Topeka State Hospital, To- 
peka, Kansas. 





ANESTHETIST-Nurse: for 300 bed hospital; 
four anesthetists now in service; sary 
open. Apply, D. W. Hartman, Administra- 
tor, The Williamsport Hospital, Williams- 
port, Pennsylvania. 





DIETITIAN—Therapeutic; 300 bed approved 
general hospital, in central Pennsyivania. 
Apply, D. W. Hartman, Adminstrator, The 
Williamsport Hospital, Williamsport, Penn- 
sylvania. 


LIBRARIAN-Medical record; 300 bed general 
hospital in Central Pennsyivania; sa.ary 
open, Apply, The Williamsport Hospital, 
Williamsport, Pennsylvania. 





NURSES - Staff; eligible for registration in 
Michigan, needed for all services in modern 
200-bed hospital; salary $226 per month 
for 40-hour week; 6 months increase; $10 
extra 3-11 and 11-7 duty; 7 paid holidays, 
2 weeks vacation and 12 days sick leave 
per year; cafeteria meal service; laundry 
furnished. Apply Superintendent of Nurses, 
Pontiac General Hospital, Pontiac, Michigan. 


RESIDENT—Ceneral; for 116 bed general 
hospital; ASC approved: $250 per month. 
Apply, Leo N. Levi, Medical Director; Me- 
morial Hospital, Hot Springs, Arkansas. 


ASST. HOUSEKEEPER—for 450 bed hospital 
in Pennsylvania. Located in pleasant sur- 
roundings, 45 hour week. Salary commen- 
surate with experience and qualifications. 
All replies held confidential. Apply — Box 
357, HOSPITAL MANATEMENT, 200 E. Illi- 
nois St., Chicago 11, Illinois. 


ANESTHETISTS - Nurse: several immediate 
vacancies: salary $275-$350 monthly; 44- 
hour week; full maintenance optional; va- 
eation, sick leave, hospitalization, etc., 
allowed: 375-b-d general hospital. Apply, 
W. S. Kohlheas, Superintendent, Harris- 
burg, Pennsylvania. 


TECHNICIAN — X-ray and laboratory com- 
bined; female; salary $250 with complete 
maintenance. Apply, Superintendent, State 
Sanatorium, Basin, Wyoming. 


ANESTHETISTS—Nurse; two; have three an- 
esthetists now; call hours are arranged 
amone them; no obstetrical calls between 
11 P.M. and 6 A.M.: salary open. Apply, 
= General, Hospital, Hibbing, Minne- 
sota. 


WANTED: Bus. Mgr: R.N. seefanneds 25 bed 
hospital. Modern, well staffed. Resort area; 
immediate opening. Excellent opportunity. 
Pox 358, HOSPITAL MANA‘ EMENT, 200 E. 
Illinois St., Chicago 11, Illinois. 
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POSITIONS WANTED 


WHEN IN NEED OF MEDICAL OR LAY AD- 
MINISTRATIVE FERSONNEL, OR AMERICAN 








ITE F 
UALIFIED CANDIDATES. NEGOTIATIONS 
TRICTLY CONFIDENTIAL. NO CHARGE 
WHATSOEVER TO EMPLOYERS. 
ADMINISTRATOR: 32; B.S. State University; 
MS, Hospital Adminisiration; years ad- 
ministrative residency; 1 year, adminis- 
trator, small southern hospital; 1 year, 
ass'stant administrator, 300 bed hospital; 
secks assistantship, large hospital or ad- 

ministrator 100 bed hosp. 

ADMINISTRATOR: 34; B.S., M.S., Hospital 
Administration; years hospita: admuustra- 
tive residency, large east-rn hospital; secks 
assistantship large hospital, domestic or 


forcign. 

ADMINISTRATOR: Medical; 41; several years 
associate nudical dirvctor southcrn hospi- 
tal clinic; prefers west coast cxcellent com- 
mercial business experience before grad- 
uating in medicine. 

RADIOLOGIST: Certified in diagnostic and 
therapeutic; six years, radiologist, veterans 
hospital; past several years, consulting 
radiologist several large hospitals and pri- 
vate practice of radiology qualified in can- 
cer radiology; will teach part time; avail- 
able immediately. 

RADIOLOGIST: 37; Certified in both; past 5 
years, chict, radiology, 225 bed_ general 
hospital and, also, private radiosogical 
practice; interested res:dent and intern 
teaching, 

PATHOLOGIST: 40; Certified in both; five 
years, head Pathologist several hospitals 
and Professor and Head, Dept. of Pathology, 
University Medical School; 2 years, Assist- 
ant Surgeon, Cancer institute; interested 
hosrital or research; part time teaching. 
ANESTHESIOLOGIST: 31; Spanish, Born 
Puerto Rico; excellent fellowshir, thesiol- 
ogy; university hospital; presently anes- 
thesiologist eminent group in Pueito Rico 
secks group or hospital with research; will 
teach, any locality. 


Interstate Hosp'tal and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ASSISTANT ADMINISTRATOR: Graduate 
Western Reserve Univers‘ty. 4 years. Public 
Accountant. Student, Hospital Administra- 
tion, University of Chicago, 1948-1950. 1 
year Assistant Director. Mid-west appoint- 

ment nreferred. 

ADMINISTRATOR: College Craduate. M.A.C,- 
H.A. 12 years super'ntendent 50 bed hospi- 
tal: desires change. Well recommended. 
BUSINESS MANAGER: Degree, Business Ad- 
ministration, eastern university. 5 years 
Comptroller. 400 hospital, New Jersey. 
ADMINISTRATOR: 8 years Purchas'ng Agent. 
2 years Assistant Director, 500 bed hospital, 
Illinois. 10 vears Administrator, 200 bed 
church hospitals, west and south. Available. 
DIRECTOR OF NURSING: B. S. Degree, Col- 
umbia University. 10 years Educational 
Director; last 4 years Director of Nursing, 
150 bed mid-western hospital. 


HEALTH PHYSICIST—Qualified to 1) set up 
and supervise a radioisotope laboratory, 
2) organize radiation monitor‘ng program. 
3) teach radiological physics, civil defense: 
MS degree. Box 356, HOSPITAL MANAGE- 
MENT, 200 E. Illinois St., Chicago 11, IIli- 
nois. 


The Medical Bureau_has a great grov~ of 
well qualified candidates available for po- 
sitions in the medical hospital and allied 
fields. Among them are administrators, 
physicians qualified to head departments, 
residents, dentists, scientists, dietitians 
social workers, laboratory personnel and 
graduate nurses. Candidates are located in 
all parts of the country thus meres a, 
sonal interviews practicable. The Medical 
Bureau (Burneice Larson, Director) Palm- 
olive Building, Chicago. 


MISCELLANEOUS 


FOR SALE 
40 bed Jicensed Convalescent Hesnital in 
San Diego; gross annual income $78,000.00; 
operated at capacity. May consider lease 
or some exchange. Percev H. Goodwin Com- 
pany, Su‘te 390 First National Bldg., San 
Diego 1, California. 

















Washington news 


continued from page 68 


of as much as 20 cents a pound on 
some others. 

It was explained that these adjust- 
ments were necessary to make retail 
prices conform to revised wholesale 
prices, which in turn had been found 
necessary to restore normal packers’ 
margins, which had been cut, it was 
found, by lower receipts. 

Hospitals were powerfully in- 
terested in the Bolton bill providing 
for aid in nursing education, but un- 
til the action favorable to this meas- 
ure, authorized at the St. Louis meet- 
ing, was taken, had officially re- 
mained silent. Hearings on Sept. 12 
in Washington, at which Represen- 
tative Frances P. Bolton of Ohio 
urged favorable consideration of the 
measure before the House Interstate 
and Foreign Commerce Committee, 
produced other witnesses favorable 
to the proposal, including a repre- 
sentative of the American Nurses’ 
Association and Dr. Leonard A. 
Scheele of the Public Health Service. 

Rep. Bolton declared that the 
country faces a possible deficit of 
49,000 nurses by 1954 unless some 
steps are taken to increase enrollment 
in the training schools; and as the 
action of the A.H.A. showed, there 
is sufficient fear of the growing 
shortage that, with some safeguards 
against any permanent Federal finger 
in the situation, immediate action 
will probably be supported. 

In connection with the civil defense 
program, whose drastic curtailment 
is still a matter for considerable con- 
cern in the hospital field and else-- 
where, it has been announced that 
the stockpiling program on a doliar- 
matching basis for critical target 
areas will begin in five states which 
it is decided are of the greatest im- 
portance in this connection, these 
being California, Connecticut, Dela- 
ware, Maryland and New York. 

These states will match a Federal 
allocation to them of $5,887,000 for 
stockpiling of medical supplies and 
equipment, making a total of $11,- 
774.000. This substantial amount will 
be spent for equinment for first aid 
stations, and for such other items as 
dressings, litters, blood plasma and 
substitutes, transfusion sets, blood 
donor equipment, antibiotics and like 
supplies. = 
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Mobile X-ray Unit 




















Supplementing the hospital’s larger, fixed 

equipment or taking care of the clinic’s com- 

plete radidgraphic needs, this compact, con- 
venient unit is invaluable. Just plug into wall outlet. 


° Ready for radiography in any position. When finished, _ 
oct your fing er tips store in a corner or closet . . . always ready for use. 


anywhere 4 Specially designed, the Mobile Unit is a model of ver- 
anytime satility. The lightweight, yet rigid tubestand moves 
. hrs easily over door sills, onto elevators . . . straddles desk or 
mm clinic bed . . . can be adjusted over or under table. The tube- 
: head can be rotated 360° around the tubestand with 
or hospital vertical travel of 55 inches. Compact control unit is 
. = amazingly simple . . . just two switches provide a scope 
of technic usually found only on more complicated and 

costly stationary units. 


For complete details, contact your Kelley-Koett 
representative or write direct: 


KELLEY-KOEt! Mareujactiring Company 


20810 WEST FOURTH STREET, COVINGTON, KY. 


HOSPITAL MANAGEMENT 





